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Vor. 1.) 


Dublin Medical Transactions ; a Series of 
Papers by Members of the Association of 
Fellows and Licentiates of the Kin,z's 
and Queen's College in Ireland, New 
Series. Vol.1., Parti. Dublin: J. M. 
Leckie. 1850. 8vo. pp. 383. 


Avrnovcn the volume before us is not, 
perhaps, equal in importance to some of its 
predecessors, its contents are still, for the 
most part, of considerable interest, and de- 
serve a long notice. We shall not, how- 
ever, attempt an analysis of the whole, but 
shall select those articles which will proba- 
bly be most acceptable to our readers, com- 
mencing with two cases by Dr. Collins, of— 
LACERATION OF THE UTERUS AND VAGINA. 

In the first case, the patient, etat. 25, 
the mother of two children, was, when ad- 
mitted into the hospital, “ in a very debili- 
tated state, with a feeble quick pulse, ghastly 
countenance, expressive of much anxiety. 
It was evident she had suffered some most 
serious injury, and, from the symptoms 
present, rupture of the vagina or uterus was 
too apparent.” The child, which was dead, 
had its arm protruded from the vagina as 
far as the elbow, and its position was such 
as to preclude all possibility of turning; 
the thorax being, therefore, perforated and 
broken down, and the breech brought down 
with the crotchet, its removal was effected 
without the least difficulty, and an exten- 
sive laceration was then found at the junc- 
tion of the cervix uteri with the vagina 
posteriorly. 

In the second case, the woman was 30, 
and in labour with her sixth child. The 
accident occurred, after her admission into 
the hospital, very unexpectedly, and when 
the head of the child seemed on the point 
of being expelled. Immediate delivery 


being -nesessary, the perforator and crotchet 
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were employed in this case also, and though 
“the uterus assisted strongly in expd@ling 
the child and placenta, on introducing the 
hand into the vagina afterwards, a most 
extensive laceration was found at the junc- 
tion of the cervix uteri with the vagina an- 
teriorly, aud the intestines had fallen through 
the opening into the vagina.” The treat- 
ment was nearly the same in both cases, 
and consisted in a careful adaptation of the 
edges of the wound, the application of 
leeches to the abdomen in considerable num- 
bers, and at short intervals fomentations and 
warm bath; a strong dose of calomel and 
jalap at first, and afterwards gentle but fre- 
quently-repeated laxatives, which latter Dr. 
Collins considers of great importance in such 
cases. In both patients the tenderness of 
the abdomen, and most of the other unfa- 
vourable symptoms, subsided on the fourth 
day, and the first was discharged cured on 
the 23d, the second on the 32d day after 
her admission. The result of these cases 
is highly creditable to the author, for there 
can be little doubt that under a less ener- 
getic and judicious treatment the accident 
would have proved fatal, as it in too many 
instances has done. 

Putmonary Arortexy.—A paper by Dr. 
Ferguson on the above subject (as the effu- 
siou of blood into the substance of the lungs 
was somewhat inappropriately denominated 
by Laennec) contains two cases of this dis- 
ease, the one remarkable for the extent of 
the effusion and the state of the lungs, the 
other as illustrating the value of the stetho- 
scope, whicl»we are happy to say seems to 
be much more generally employed in Dud- 
lin than in this metropolis, Both patiente 
had been for some time subject to chronic 
bronchitis, accompanied by great constipa- 
tion. . In the first, a robust man, etat. 36, 
the principal symptoms were, increase 60 
cough, oppression of the chest, and bloody 
PP 
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expectoration ; the stethoscope not having;ed at its base, and considerably dilated 
been applied, no very serious disease was beyond it, was destitute of valves, and bad an 
suspected ; a purgative only was prescribed, opening into it, “‘ a separate cavity, bound- 
and the fatal attack occurred about 36 hours ed by distinct walls, which, however, was 
afterwards, déath befog suddenly imduced attached to the right ventricle, and com- ' 
by the disorganisatioa of tlie upper lobe Of | manicated with it by means of an opening , 
the left lung and the effusion of about three capable of admitting the little finger, formed by 
quarts of blood into the cavity of the pleura. | under the columne carnew of the ventricle.’ " 
The second patient, a woman, wtat. 56, was | The patient, a boy ten years old, who lived o 
attacked during the night with profuse he- for nearly a month efter his admission, had tl 
moptysis, which contiaued on the following been subject to palpitation from birth, and a 
day, when the pulse was 110, weak, and | was admitted with anasarca of the whole . 
smal), and the loss of strength considerable, | boy, dyspnea, inability to lie down, &c. ws 
and on examination with the stethoscope, The pulse was 140, and irregular; the ste- ter 
* the respiratory murmur in the greater part | thoscopic signs were, a very loud bruit de oul 
of the superior lobe of left lung was either | soufflet over the whole thorax, but loudest ’ de 
absent or very feeble ; in points, @ well-| over the left ventricle, and a violent im- aes 
marked rale crepitant was heard, and more) pulse. We are not aware of any other in- em 
particularly around the part where respira-| stance where Jife has been maintained for del 
tion is absent: puerile respiration in the rest s0 long a period with such extensive mal- wit 
of same lang, with heavy mucous rale about | formation of the heart, and in this respect the 
the leading bronchi. In the right, in spots, the case is particularly interesting. A 
the rale sonore was heard.” From these) Froma paper by D. Beatty on “ Tye Use Dr. 
signs Dr. Ferguson concluded, that the dis- | oy Ivsrnumenis ty prrricunr Panturt- able 
ease was pulmonary apoplexy, either exist- | yo,” it would appear that the perforator ing 
ing or imminent, and treated it by bleeding, |is used much too frequently in Ireland ; it ileu 
an active purgative, and tartar emetic in| is unnecessary, however, for us to notice tions 
frequent doses. Under this treatment the | his very just arguments against this prac- made 
hwmoptysis quickly diminished, so that on | tice, as the principles which he advocates for th 
; the second dey the sputa were only at | are those of the great majority of practition- nail 
times slightly tinged with blood, and on the | ers ia this country, very few of whom, we an ob 
: 4 Ath the crepitus had entirely ceased, and the | are certain, would think of opening the ber o: 
nh affected side of the chest sounded much | head of a living child, except where the use wher 
ey Ef clearer on percussion, and her recovery | of the forceps or lever were inadmissible. the ui 
7 afterwards proceeded uninterruptedly. Al- Ossreraic Auscutration.—We have ae 
; : though Dr. Ferguson lays, perhaps, too| lately inserted several papers on the stetho- shined 
ae ft much stress upon these cases, as proving the | scopic signs of pregnancy, and although the the di 
: f value of the stethoscope, we entirely agree | authors of these articles are at issue with of con) 
ut with him when he states, that the relative respect to one of the sigas, the supposed A rem 
4 force of the pulse, and that of the heart, as| placentary murmur, yet they entizely agree a 
it indicated by this instrument, is a very im-| with regard to the other, the pulsations of tights, 
. , , 
i portant criterion, and one by which we ought | the fatal heart. It is therefore needless for “A 
i to be especially guided in our treatment of| us to bestow 80 much space as we should had chi 
aa internal hemorrhages. otherwise have done on the valuable paper for som 
ay A very remankance Case or Matrorm- | of Dr. Ferguson, who states his conviction — 
ation or tHe Hizanr is described by Dr.| that the pulsations of the fetal heart may wpa 
ft Crampton, Externally the right veutricle | almost always be heard after the fifth month loins, o 
‘was pushed out in such @ manner as to pre-| of utero-gestation, that they can be simu- from w: 
sent somewhat of a sugar-loaf shape ; withio | lated by no other sounds whatever, aud that 4 sense 
the two ventricles communicated by a de-| their presence, therefore, is alone a positive Cottey 
ficiency in the septum, and the two auricles | and unequivocal sign of pregnancy, Of aml 
by the open foramen ovale, the right ven-| more than a hundred preguant women whom uteri wa 
tricle communicated also with the append- | he examined, in one only was he unable to natural, 
age or pouch forming the external projec-| detect the sounds in question ; and ju several lar, and 
tion ; the pulmonary arvery slightly contract-| cases which he bas related, the pregnaucy ox hk 
( 
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AUSCU LTATION.—CANCER 


was so artfully concealed, that it would bave 
been impossible to have given a decided 
opinion, when guided only by the ordinary 
symptoms, and in one instance the attend- 
ing pactitioner, a gentleman of great ability 
and long experience, had not even suspected 
its existence ; yet the real nature of all these 
cases was shown at once by the stethoscope, 
the vulue of which was confirmed by the 
results. We trust, therefore, that those who 
are accustomed to employ this instrument 
in thoracic diseases, will be induced to ex- 
tend its use to a case in which, while the 
other signs are but too often fallacious, the 
detection of the truth is frequently of great 
importance, especially since it can be 
employed without the least offence to the 
delicacy of the patient, and often, indeed, 
without even exciting in her a suspicion of 
the object of the investigation. 


A Case or Cancer or tue Uterus, by 
Dr. Beatty, contains nothing very remark- 
able, except the circumstance of there hav- 
ing been an ulcerated opening between the 
ileum and vagina ; the concluding observa- 
tions, however, are worth attention, as being 
made (by a practitioner of great experience ) 
for the first time. 


“* This case is in perfect accordance with 
an observation I have made for a great num- 
ber of years, that in almost every instance 
where | have been consulted for cancer of 
the uterus, the disease has arisen in persons 
who, while young, had either lost their hus- 
bands, or separated from them. I do not 
remember to have met with an instance of 
the disease, in which an early interruption 
of connubial intercourse had not taken place. 
A remarkable case occurred to me in 1814, 
in which | acted upon this principle, and by 
recommending a restoration of conjugal 
rights, succeeded in checking the disease. 

“A lady and her husband, after having 
had children, had lived very much asunder 
for some years, and at the time I have men- 
tioned, 1 was consulted by the lady, in 
whom incipient cancer was now evident. 
She complained of pain and weakness in the 
Joins, so great as almost to incapacitate her 
from walking ; this was accompanied with 
a sense of bearing down, and a Jeucorrheal 
discharge.—Acute pains shot from time 
to time acrose the pelvis, and the digestive 
organs were very much deranged. The os 
uteri was found lower in the vagina than is 
natural, and presented a thickened, irregu- 
lar, and indurated surface, painful to the 
touch, The upper part of the vagina was 
also hard to the feel, and the :uge were 
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considerably obliterated. A consultation 
was held with two pbysicians of the most 
extensive experience in this kingdom, to 
whom I reported the result of my examina- 
tion. One of the gentlemen having made a 
similar examination, covfirmed my report 
and opivion, and they both agreed in recom- 
| mending a total separation of beds, as the 
plan most likely to prolong a life which 
must become a sacrifice. 

**] mentioned the observations | had 
| made on patients labouring under cancer of 
the uterus, and expressed a hope, that if 
connubial intercourse were restored, the 
progress of the disorder might be arrested. 
The idea was new to them, but they readily 
j acceded to my proposal... The husband re- 
| turned to his wife’s bed, and the result was 
|the birth 6f a healthy child in less than a 
year, . 

** A perfect restoration to health followed, 
which has continued without interruption, 
though fourteen years have elapsed since 
the child was born. The lady, from having 
been emaciated and worn down, recovered 
her flesh and good looks, and has mixed 
freely in the upper class of society ever 
since,” 


A remarxaste Case or Ovarian Drs- 
ease is related by Dr. Montgomery. The 
patient, etat. 45, in whom the disease had 
commenced, about seven years before, by a 
tumour in the right iliac region, sought for 
admission into the hospital, chiefly on ac- 
count of ascites, which, though not very 
considerable, appeared to cause great dis- 
tress. She had at the same time cauliflower 
excrescence from the os uteri, and her 
countenance strongly indicated the existence 
of some serious organic disease. On her 
death, which oceurred about five weeks 
after her admission, though much temporary 
relief had been afforded by tapping, and by 
the medical treatment, which consisted 
chiefly in the exhibition of diuretics, the 
abdomen was found to contain at least two 
pints of pus, besides the serum with which 
it was distended, and 

* On turning aside the integuments, a 
very singular a) peerance presented itself ; a 
tumour, chiefly composed of fine membianes, 
dividing it imto innumerable cells, which, 
with their fluid and transparent contents, 
resembled, at first sight, hydatids; the 
membranous septa dividing the cells were 
supplied with blovd-vessels of a consider- 
able size running along their edges, 80 that 
the whole tumour presented a clear red co- 
jour. At its upper end leit part there was 
a deep cleft or fissure, into which the open 





hand might be passed without any force, 
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when carried downwards, and towards|enough to admit the blade of a common 
right side, it entered a round sac equal scalpel, while the point of the little-finger 
— -_ be ere — iy could be passed into the aorta. The prin- 
just tm ead was Siled with the same | “iPt!stethoscopic symptoms were, slow con- 
structure as the part of the tumour first | ‘action of the ventricles, accompanied by 
brought into view. In fuct, it seemed as if loud bellows sound, and very considerable 
the peculiar structure had at first grown in jmpulse. ‘hese symptoms it is difficult to 
the ovary, which thereby became greatly | explain, according to the generally-received 


pone ca’ oad thee — st the i theory, but with the aid of that now pro- 


so formed, the morbid growth continued to posed by Dr. Corrigan, they become per- 
enlarge, turning over the edges of the fissure, fectly intelligible. The first sound (the 
and covering the front and sides of the ovary auricular) is naturally lengthened by the 
in which it had formerly been contained, 80 obstruction to the passage of the blood from 
pag Sa lage ve “ ta 1p the auricle into the ventricle. For the 
was of such a size, that while its inferior S#™e Treason it is accompanied by the bel- 
extremity was in the pelvis, its superior lows sound, while the increased impulse is 
border was as high as the ensiform cartilage, accounted for by the hypertrophy of the 
its length being twelve inches, and its guricles, With respect to the purpose for 
breadth nine. which we have noticed it, this case is espe- 
The very valuable and interesting paper | cially valuable, as being written without any 
by Dr. Corrigan, on the Motions AND reference to the theory in question, 
Sounns or tux Heart, we have already) Porypus or ruz Heant.—Though for- 
reviewed at some length, in our 568th Num- | meriy considered as of frequent occurrence, 
ber.* We cannot, however, refrain from | this phenomenon has been altogether re- 
again expressing our opinion of the justice | jected as a disease by many modern patho- 
of bis conclusions, aud our hope that they jogists, who have regarded the Sbrineus 
will not be rejected as hasty or ill founded, | concretions so often found in that organ as 
but be every-where examined without pre- | formed in every case either just before or 
judice, and with the attention which they | after death, and as incapable therefore of 
deserve. There is, perhaps, no surer test viving rise to any morbid phenomena during 
of the truth of a physiological theory, than | iif, More recently still, the occasional ex- 
a comparison of it with pathological pheno- | jstence of true polypi or organised growths 
mena; and the more we reflect upon the) within the cavities of the heart has been 
subject, the more are we disposed to believe satisfactorily established, but no marked or 
that the stethoscopic symptoms of heart | constant symptoms have hitherto been de- 
diseases may be better explained by the) scribed, which might be considered as in- 
new than the old theory of the action and | dicative of their pr This deficiency 
rhythm of this organ. A remarkable confir- | Dr. Harty bas attempted to supply; and 
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mation of this may be found in a case de-! after relating two remarkable cases of the 
scribed in the present volume by Dr. Clia-| disease, has pointed out several symptoms 
ton. In this case the auricles, especially | which seem to be almost peculiar to it; and 
the left, were considerably dilated and hy- | one in particular, which, though uot noticed, 
pertrophied ; the parietes of the ventricles! may probably have existed in the other 
were natural, but the tricuspid, mitral, and | similar cases on record. In the first of Dr. 
aortic valves were more or less ossified ; the Harty’s patients, a young lady, wtat. 14, 
principal obstruction was, however, at the | who had been subject for several years to 
left auriculo-ventricular ,opening, which | repeated attacks of chorea, the cardiac affec- 
was reduced to a small chink, just large tion appeared to have commenced about 
four months before her death, after 2 violent 
P : ; j fright. In the second, a boy, etat. 15, it 
oppeile speaking on this subject, we take the was of shorter duration, and came on during 
lately come from ‘the pen of Dr. Hupe, that the| the acute stage of measles. In both, how- 
of Dre Fh ag mv wo 4 po gy my: ever, the fatal attack lasted only eleven days. 
say, that that geatieman has never written any Notwithstanding the difference of the cir- 


© in this journal, to which his name was not 7 . 
istinctly attached, cumstances under which the disease oc- 
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curred, the symptoms were, in many re- 
spects, the same. In both cases the pulse 
was very frequent but regular, and “a pe- 
culiar thrilling, whizzing sensation” was 
communicated to the finger on touching 
any artery which could be felt; in both 
there were, constant palpitation, hurried and 


difficult respiration, and edema of face ; and, | 


contrary to what is observed iu almost all 
the other diseases of the heart, the patients 
were to the last easiest in a horizontal posi- 
tion. As they both occurred more than ten 
years ago, the stethoscope was not employ- 
ed. The treatment consisted chiefly in 
bleeding, purgatives, and digitalis; the 
former always afforded temporary relief. 
In the first case, on opening the body, 
“ The pericardium exhibited some little 
appearance of inflammation; it contained 
about six ounces of clear serum, without 
any coagulable lymph, The heart itself 
was enlarged, with increase of muscular 
substance—the vessels on its surface much 
distended ; a small incision effusing a good 
deal of blood ; on opening its cavities, the 
following appearances presented themselves 
to view:—a distinct polypus of a whitish 
colour, unconnected with any coagulum, 
nearly filled the right ventricle and auricie, 
its branches extending into the great ves- 
sels, one branch being more than eight 
inches in length; the whole polypus ad- 
hered so slightly, as to be readily drawn 
out by the fingers; but a thick membrane- 
ous substance of the same colour adhered 
with much firmness to the external side of 
the ventricle penetrating into its interstices, 
and by means of both membrane and poly- 
pus the valves were bound down, and must 
have been altogether impeded in their ac- 
tion—both auricle and ventricle were of a 
vivid colour, and of an inflammatory aspect. 
The left ventricle and aorta, however, pre- 
sented a far more singular phenomenon. 
The ventricle was divided into two nearly 
equal cavities by an adventitious whitish 
membrane firmly adhering to the internal 
apex, and to the sides of the ventricle in a 
line nearly parallel to the septum, and ter- 
minating, as it approached the aorta, in a 
rounded organised polypus, tapering to a 
point, and entering above an inch into the 
aorta, which communicated very obliquely 
with the ventricle—the two cavities into 
which the ventricle was thus divided commu- 
nicated with each other very partially, where 
the membrance terminated in the rounded 
fe age concretion. The side of the mem- 
rane towards the left auricle was uneven, 
towards the aorta smooth. That auricle 
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membraneous layers, as those of the aorta 
were by the polypus—three of the carnex 
column were much enlarged, one of them 
being more than twice the size of a goose- 
| sy) 09 

| quill, 

In the second case, 

“The left ventricle and auricle of the 
j heart contained a large and singular poly- 
pus, unconnected with any coagulum, and 
adhering firmly in some parts, and more 
loosely in others. In the auricle (properly 
so called) it adhered firmly throughout, 
maintaining a perfect union therewith by a 
jnumber of lateral projections, and thence 
| descending into the ventricle by a long and 
| narrow neck, it formed a flat and firm adhe- 
| sion to the side of the ventricle, throwing 
|} out at the same time a band, whereby it 
was connected to the polypous concretion 
| Which loosely occupied the apex and body 


|of the ventricle, and extended thence into 
|the aorta, The body of the auricular poly- 
| pus branched largely into the pulmonary 
veins, and in its thickest portion contained 
a distinct, dense, and compact clot of blood, 
enveloped therein.” 





The peculiar thrilling of the pulse is re- 
garded by Dr. Harty “‘ as the great diag- 
nostic sign of the existence of polypus in 
the beart, or at least in its left ventricle.” 
He adds, however, ‘‘ when it does occur, [ 
am disposed to conclude that the polypus 
has entered the great vessels issuing from 
the heart, thereby obstructing the action of 
the valves and the free flow of the blood.” 
Of the other symptoms he does not venture 
to speak so decidedly ; the perfect regu- 
larity of the pulse is, however, very remark- 
able, as being directly opposed to the state- 
ments of most writers on the subject, who 
have mentioned an irregular pulse as one of 
the principal symptoms of the disease. 

A considerable portion of the volume is 
occupied by an excellent Rerorr or tne 
Corx Srnegr Fever Hosrirat for the year 
1829. The whole number of patients ad- 
mitted during this period was 3153, of 
these, however, a small proportion only 
were affected with continued fever, which 
is stated since the epidemy of 1826, to have 
become of comparatively rare occurrence in 
Dublin. The remaining cases consisted of 
other inflammatory diseases, including rheu- 
matism, and of intermittent fever, which, 
after having almost disappeared for about 
twenty years, became again very frequent 





had the same ivflammatory appearance as 
the right, and its valves were impeded by 


(succeeding as it were to continued fever) 
in the beginning of 1828, and only began to 
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decline towards the end of the following | train of symptoms peculiar to this disease, 
year. The number of deaths was only 232, viz.:—Pain, uneasiness, and generally fulness 


F of the epigastrium, or abdomen, or both ag- 
so that the mortality appears to have been)” Gy pressure, sod wrorapented by 


less than in ‘any otber similar institution |fiead-ach, nausea, or retching, and, in many 
whatever. The number of deaths was al- | instances, by ee vomiting, particular- 
ways in av inverse ratio with that of the|ly after the introduction, even of the smull- 
admissions ; the latter were most numerous @st quantity of Quid or solid aliment, into 
in April and May, the former in December | ‘#¢ stomach. T he apprasence of the tongue 

“ r\ 8 peculiar and characteristic ; it is either 
and January, With regard to the nature of | of a vivid or dark-red colour over its entire 
fever, the author, Dr. O’Brien, agrees very | surface, or it is red at the edges and point, 
early with Dr. Southwood Smith; he di-|but covered with a dark-white fur in the 


vides, however, all idiopathic coatinued fe- | centre, through which specks of red are 


vers into two classes, inflammatory and ty- | 9°easiovally visible ; the ceutre, however, 
“| is also frequently brown, or even of a yel- 


phoid 3 the former including those types in | lowish hue, whilst the edges are dark-red, as 
which the heart and arteries, the latter those |‘ qhoys described, and the papil!eall over the 


in which the brain and nervous system, are 
primarily and essentially affected. This 
arrangement seems liable to as great objec- 
tions as that of Cullen, of which it is only a) 
modification, for, as indeed the author ad-| 
mits, not only will ‘ various intermediate | 
shades of type occur, the allocation of which | 
to this, or that genus or class, it will be | 
difficult to determine ;” but in very many | 
instances, a fever which, on its commence- 


surface unusually prominent; and this or- 
gan, on the whole, presents a more striking 
appearance of irritation and sub-inflamma- 
tion in this disease than ia any other type 
of fever. The pulse is usually deficient in 
fulness ; it is small, frequent, and compres- 
sible, and approximates more to the typhoid 
than the synochoid character. li is also 
accompanied by a lower temperature of the 
skin ; and, in a word, displays none of the 
signs of that strong reaction which marks 
the early stage of synochus. It is distin- 


ment, may be considered as decidedly in-| guished, however, from typhus, by the com- 
flammatory, will, in avery short time, be-| parative mildness of the cerebral affection ; 


come as decidedly nervous or typhoid ; and | the author has, indeed, been frequently sur- 


| prised at the clearness and integrity of the 
| intellectual faculties, in the midst of that 
| extreme depression of the muscular powers 


we cannot agree with Dr. O’Brien, “ thatin 
every case of typhoid fever,” especially as 


he includes under this denomination, the 
synocha and typhus of Cullen, ‘ The pro-| 
minent features of the disease, from first to 
Jast, and the character of its symptoms, are, 
nervous, modified by the various degrees of 
arterial and vascular action by which they 
are accompanied.” Of the practical part of 
the report, however, it is impossible to 
speak otherwise than in laudatory terms, 
and although we do not particularly notice 
the well-selected and concisely - related 
cases of fever, we cannot forbear to extract 
from the observations on them, those re- 
lating to that particular modification of fe- 
ver, which “ proved a false light to M. 
Broussais.” From the cases related, as 
well as many others that have occurred to 
him, Dr. O’Brien concludes, 


* That there exists a primary gastro-ente- 
rite, attended by a fever of a peculiar kind, 
Qpproximatiog in some respects to the 
typhoid character, like all intense phileg- 
masiz of the gastro-intestinal canal, yet 
differmg from typhus by some obvious and 





striking properties.—The following is the 


which characterises this type of fever. This 
disease is slow and gradual in its access as 
well as its progress; the patient feels him- 
self ill for some time, affected with loss of 
appetite, costive bowels, uneasiness, and 
occasional twitches of pain at the epigastrium 
and iu the abdomen, which continue until 
the febrile movement is developed, when the 
train of symptoms before described sets in 
with all its violence. The progress is also 
remarkably slow, the disease being frequent- 
ly protracted to the sixth or seventh week 
before convalescence takes place. It is fur- 
ther distinguished from typhus by the ab- 
sence of petechia, a black crust on the 
tongue, or black sordes of the teeth and 
gums, which the author has never observed 
in any of the clearly-marked cases of this 
disease he has witnessed. The bowels are 
either constipated, or too relaxed, and occa- 
sionally these two states alternately succeed 
each other. The abdomen is tumid, resist- 
ing and tender to the touch, when pressure is 
employed externally ;—the sleep is uneasy, 
interrupted, and delicious ; but when awake 
the patient seems to suffer little dimiuution 
of his intellectual powers. 

** As a further proof of the real nature of 
this affection, it may be stated that the au- 
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thor has invariably observed that in propor- | Gallic brethren, in conformity to M. Brous- 
tion as the abdominal symptoms were miti- | sais’s priveiples, wholly reject it from their 
gated or subdued, the affection of the head | therapeutics of fever, and regard it almost 
and the febrile symptoms suffered a simul-|in the light of a poison ; while the patrons 
taneous mitigation or removal. The colour | of the humoral ductrive jook upon it as their 
of the skin in this disease is commonly one | great resource.—We shall state the facts 
of the shades of yellow ;—oceusionally the furnished by the cases above recorded, im 
tiut is deep and dark, as in the case of Kitts jillustration of this important subject. In 





(see the volume), where it approached to a 
lighter shade of mahogany. The mtense 
bright-yellow colour of the skin, peculiar to 
jaundice, end, we presume, to yellow fever, 
has not occurred in this hospital since the 
epidemic fever of 1826; but, from the au- 
thor’s recollection of the cases which then 
oceurred, he is inclined to consider them as 
modificutions of the disease we have been 
considering.” 

We have observed that with regard to the 
nature of fever, the author agrees very near- 
ly with Dr.S.Smith. In the treatment, how- 
ever, he differs from him considerably, for 
while the latter re d bleed- 
ing at the very commencement, or during 
the stage of nervous depression, 
abstains altogether from this remedy during 
the first stage, in which he states, 

“That his practice is merely palliative ; 
he is wi inistering a moderate 





tief. 





the three first cases of primary gastro-ente- 
| rite, from two to four ounces of wine were 
jallowed, from about the teath day of the 
disease to the establishment of convales- 
cence. In the fourth case (an exhausted 
old woman), wine was allowed on the sixth 
day after admission, at her own request ;— 
after two days, she acknowledged it did her 
more harm than good, and refused to con- 
tinue it. In seven cases of typhus, three of 
which were typhus mitior (Boylau, Valen- 
|tini, and Lowry), and four typhus gravior, 
|viz., Farrell, Doyle, Martin, and Brad- 
shaw, no wine was allowed until the febrile 
| symptoms had suffered an abatement, that is, 
juntil convalescence had just commenced ; 
|yet all these patients appeared to go on as 





the jatter| Well without it as could have heen expect- 


fed, had it been allowed. The four faral 
|cases, whose histories have been given, re- 
|eeived each from six to twelve ounces of 
| wine on the five days previous to their dis- 
solution, They were, of course, extreme 


emetic or purgative, enjoiving rigid absti- | cases of typhus gravior, but wine seemed to 
neace and confinement to bed ; if possible, | have no effect iu retarding or preventing the 
a warm bath; and he waits a little, uatil a| fatal event. The author hed always been an 
further develojament of the disease shall | advocate for a moderate and regulated allow- 


have given a probuble insight into its nature 
and type. As soon as reaction has com- 
menced, if it be vivid, and accompanied by 
increased heat, flushed countenance, fre- 
quent and full pulse, blood-letting is thén 
resorted to, A single venesection of ten or 
twelve ounces is at first practised, and if this 
prove insufficient to reduce the pulse, the 
heat and flush of the skin, and the general 
excitemeut, the process is repeated; but 
beyond this, unless under very peculiar cir- 
cumstances, the author seldom thinks it safe 
to proceed.” ; 

Except in the gastritic fever he appears 
to place but little confidence in calomel, em- 
ployiug it only in very small doses, combined 
with antimonia!l powder. As our limits will 
not allow us to notice the remaining sections 
on iocal inflammatory diseases, we shall con- 
clude with another extract from that on the 
treatment of fever, felating to a very im- 
portant remedy in the latter stage of all the 
types of the disease, viz., wine :— 

** The administration of wine in fever has 
been the subject of various discussions and 
disputes among physicians, according as its 
effects appeared to fayour or oppose the 
particular theory they advocated. Thus our 


jance of wine in tlie last stage of typhoid 
fever, for, in the firstand second stagesits use 
is wholly inadmissible ;—he confesses, bow- 
ever, that his confidence in it has been 
shaken by the facts here adduced. It ap- 
pears from these facts, that many cases of 
exquisite typhoid fever will recover without 
the aid of wine, and that many will die, how- 
ever large the quantity be in which it may 
be administered. The general inference, 
then, is, that it is either useless or injurious 
asaremedy. The data, however, it may 
be said, are too few to overturn the results 
of long experience, and, according to the 
strict rule of induction, that they ought to 
be considered as exceptions restraining the 
conclusion, not overturning it. This is the 
light in which the author wishes them to bé 
considered, and in which he regards them 
himself; but it should be well considered 
whether the experience alluded to be un- 
shackled from the prejudices of theory, or 
whether it be guided by a blind adberence 
to a sect or party; for, in such case, expe- 
rence is of no value—it is worse—it con- 
firms error. With respect to primary gas- 
tro-enterite, the author is more decided in 
his opinion, namely, that wive is seldom ne- 
cessary or useful, though the three first cases 
prove that a small quantity may be given 

















with impunity. In the very last or final 
stege of fever, when death is impending, 
something must be done, some stimulus 
must be given, and we possess none more 
powerful than wine; but, in such cases, the 
author has always found it unavailing, how- 
ever large the quantity administered,” 
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4 Treatise on Fever, By Sournwoop | 
Sarrn, M.D. London: Longman, 1830. | 
8vo. pp. 456. 

Clinical Ilustrations of Fever. By Avex- | 
anxper Tweepiz,M.D. London: Whit- 
taker and Co,, 1830. 8vo. pp. 204. 

Memoire sur le Traitement des Fievres 
Graves ; connue sous les déverses denomi- 
nations de gastro-enterite, dothinenterite. 
&e. Par M.Dance. Archives Gen. de 
Medecine. Sept. 1850, 

Dr. Surtu commences his treatise by ob- 

serving that on his appointment to the office 

of physician to the London Fever Hospital, 
he was expressly requested to direct his 
attention to the accumulation of facts by 
which the trae nature of fever might be 
ascertained, and to the cautious trial of re- 
medies, by the use of which a more success- 
ful plan for the treatment of that disease 
might be established. In pursuance of that 
duty, he bas laid the present work before 
the public, and he proves that on many 
accounts such an effort was by no means un- 
necessary ; especially from the still hidden 
nature of many circumstances connected 
with the origin and propagation of fever, and 
the difficulty of discriminating, amongst its 
multifarious phenomena, which are essential, 
and which are adventitious, and not neces- 
sarily present, In the prosecution of this 
inquiry the author considers that he enjoyed 
peculiar and amply sufficient facilities from 
his office of physician to the Fever Hospital, 
which institution he thus briefly describes : 

“The London Fever Hospital is capable 
of receiving sixty-two patients: in most 
seasons of the year its wards are full : often 
there are numerous applications for admis- 
sion which cannot be received for want of 
room: there pass through the wards from 
six to seven hundred patients annually. 

Two physicians are attached to the institu- 

tion, under whose care the!patients are placed 

alternately in the order in which they are 
admitted : there is one assistant-physician, 


ordinary physicians when either of these may 
be incapable of attending, and there is besides 
a medical officer resident in the house. A 
history of each case, containing an account 
of the age, occupation, and residence of the 
patient, together with as full a statement of 
the symptoms of the disease and of the 
order of their succession as can be obtained, 
is entered in the journal by the resident 
medical officer.. Each of the ordinary phy- 
sicians attends daily and euters in his journal 
a daily report of each of his own cases, 
The resident medical officer goes round the 
wards twice a day, namely, early in the 
morning and late in the evening, to observe 
if any change requiring attention may have 
taken place in any paticut ; and if any such 
change be observed by the nurses during the 
interval between these visits, they are re- 
ported to him by the head nurse without 
delay ; all such events, with the modification 
of treatment they may have required, are 
entered in the journals. Every case that 
terminates fatally is examined after death, 
and an account of the morbid appearances is 
entered in a book kept for the purpose. In 
this manper, in the progress of years, a mass 
of facts accumulates relating to the statistics, 
the types, the symptoms, the causes, the 
diagnosis, the pathology, and the treatment 
of the disease, whether successful or unsuc- 
cessful, which both on account of the ful- 
ness and accuracy of the record, and of the 
extent of the period it embraces, cannot but 
be of great value.” 


The author next presents us with an in- 
teresting and well-sketched outline of the 
several doctrines of fever, whether ancient 
or modern. Ii is unnecessary to accompany 
him through his notice of the opinions of 
the ancient authorities. Of the modera he 
commences with Cullen, and explains the 
theory of debility of the extreme vessels, 
which this author asserted, and in which 
he has been to a certain extent followed by 
Browne, and still._more recently by Dr. 
Stoker, physician to the Dublin Fever Hos- 
pital. Others also, it appears, coincide 
in some measure with this belief ; and seve- 
ral, late writers particularly, consider the 
fluids as primarily affected. In opposition 
to this opinion, we find Dr. Clutterbuck, 
who contends that fevers are all referable 
to local disease in one organ; and Brous- 
sais, who supposes fever to be abstractedly 
* the result of a primitive or sympathetic 
irritation of the heart, through the effect of 
which its contractions are quickened, and 
that every irritation sufficiently intense to 
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produce fever, is inflammation,” Dr. Clut- 
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terbuck further asserts the local organ to be 


the brain; but Broussais contends that the | fe 


primary and essential seat of inflammation | 
in fever, is the mucous membrane of the | 
stomsch or intestines, or both, Finally, | 
Dr. Smith thas sums up his epitome of the | 
rival opinions :— 


“ The prevailing doctrines relative to the 
nature and seat of fever at present then are | 
two, the direct reverse of each other : one, | 
that it is a general disease affecting the entire 
system; that this affection of the system | 
consists of debility, which is manifested first | 
in a loss of energy of the brain, but which 
rapidly extends to every organ and every | 
function, and that consequently the absence 
of any primary local disease, ought still to | 
form, as it has so long formed, an essential 
part of the definition ; the other, that it is 
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** All the partial and imperfect views of 
ver which have now been brought before 
the eye of the reader, originate in one or 
other of the following errors, obvious as 
they all are: either that of assuming as a 
fact what is merely a conjecture ; or that of 
assigning to the genus what belongs only to 
the species; or that of characterising the 
disease by what appertains only to astage ; 
or that of mistaking the effect for the cause. 
On careful examination, it will appear that 
one or other of these errors, which are as 
serious as they are palpable, has vitiated in 
a greater or less degree every generalization 
of fever that has hitherto been attempted.” 


The believers in debility, therefore, ac- 
cording to Dr. Smith, are mistaken in as- 
signing to all the stages of fever what is 
only true with regard to the first and last, 





in the strictest sense a local disease ; that its | and what may be true “ in particular sea- 
primary seat is invariably fixed in some one | sons, climates, or constitutions,” but which 
organ; that the affection itself consists of in-| js false when affirmed generally. The writers 
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flammation ; and that that inflammation is 

seated, according to one opinion in the brain ; 
according to the other in the stomach. As 
must necessarily be the case, these different 
and opposite theorjes are found to have the 
most important influence on the practice re- 
commended by their respective authors in 
the treatment of the disease. The advo- 
cates of the first deprecate all active inter- 
ference: the grand evil to be contended 
with is debility: the physician can easily 
weaken, but he cannot easily strengthen : 
be can depress-to any extent he desires, but 
he cannot communicate power as he wishes. 
In a malady therefore of which the very 
essence consists in loss of energy, the main 
duty of the physician is to husband the 
strength of the patient with the most anxi- 
ous care, this being the chief means, as 
Cullen expressively termed it, of obviating 
the tendency to death. The important in- 
ference is, that every kind and every degree 
of depletion that can add to the primary 
cause of the malady, must be abstained from 
with the utmost caution. By the clearest 
and shortest deduction this will necessarily 
be the result to which every mind must 
come that really believes that debility is the 
essence of fever, while he who admits its in- 
flammatory nature must think it criminal to 
stand idle by and allow the most extensive 
derangements in the structure of vital organs 
to proceed, without even an attempt to 
check them, as long as it is in his power to 
use the lancet or to procure leeches.” 


Dr. Smith, in the next place, proceeds to 
prove that the several theorists have fallen 
into peculiar errors, which he labours to 
point out, and the essential nature of which 
he thus describes :— 





who refer the disease to a morbid condition 
of the blood, err in arguing positively on 
the premises which have not been proved, 
and in support of which they adduce no 
evidence whatever. Lastly, the followers 
of Clutterbuck and Broussais commit the 
common error of ‘‘ assigning to the genus 
what belongs toa particular species ;” and 
the latter, moreover, by describing as a 
cause that which should, according to the 
succession of events, be considered as an 
effect. These several errors Dr. Smith pro- 
poses to avoid, and he sets out in his study, 
by ascertaining what the precise objects of 
inquiry should be, the common phenomena 
of fever, and the order in which these phe- 
nomena occur. 

“* When these two points have been made 
out, what is essential and what adventi- 
tious, as well as what is the cause and what 
the effect, become at once clear and certain, 
But the difficulty lies in discerning amidst 
the infinite diversity and contrariety of 
symptoms which the different modifications 
of fever present, when we may safely assure 
ourselves that we are in possession of all 
the essential phenomena. Our guide is in- 
variableness of concurrence. if we can 
ascertain that a certain number of events in- 
variably take place in every form and every 
degree of fever, these events will give us 
the particular phenomena which are common 
to all the varieties of the disease. If we 
can further ascertain that these events in- 
variably concur in a certain order, we shall 
have discovered what events bear to each 
other the relation of cause and effect. 
And the establishment of this relation of 
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events, this constant connexion with each 
other, this uniform antecedence and se- 
quence, appears to me to be the only theory 
after which it is consistent with the prinei- 
= of sound philosopliy to search. If I 

ave endeavoured to establish this con- 
nexion, and have thus ventured, as I con- 
ceive, in a strictly philosophical sense to 
propose a theory, in doing so I have care- 
fully restricted myself to the attempt to de- 
duce a legitimate conclusion from tacts pre- 
viously ascertained. It does not appear to 
me that these three points, namely, the 
common phenomena, the invariableness of 
their concurrence, and their mutual relation, 
are satisfactorily established, - - - - 

* Whatever be the phenomena of fever, 
they depend upon certain states of the or- 
gaus. Whatever be the noyious agents or 
the exciting causes of the disease, and how- 
ever they operate, they cau induce the dis- 
ease only by bringing about a certaim con- 
dition in a certain number of organs, the in- 
dividual events constituting the disease being 
nothing but certain changes in these organs. | 
it is therefore of paramount importance to 
ascertain what the organs are which are im- 
plicated; what the conditions are which 
are induced in them; what organ sustains | 
the first assault, and what organs are attack- | 
ed in succession. The pathology about to) 
be laid before the reader will demonstrate, 
the first two points: the establishment of | 
the last two will be attempted by an exami-| 
nation of the bistory of the cases.” 


We now pass on to the second chapter, | 
in which is to be found the most remark- | 
able, and, at the same time, the concluding, | 


link of this chain of assertion. In this divi-, 
sion of his work, the author principally 
notices the varieties of fever and their com- | 
mon phenomena; he enumerates the organs | 
always diseased and functions always de- 
ranged, aud declaring that fever is not in- 
flammation, he draws a line of demarcation | 
between both these states of disturbance, 
Under the first head he cursorily mentions 
the several diseases which, under various 
denominations, have prevailed ia different 
seasons and countries, and which present 
such innumerable shades of difference in 
the detail of symptoms and adventitious cir- 
cumstances. Nevertheless, ig all their di- 
versity, they are found to retain such a 
general resemblance, that ‘ there is no phy- 
sician who would not, in each case, pro- 
nounce the disease to be fever.” What- 
ever, therefore, are the common phenomena 
on whieh this resemblance depends, these 
are what constitute the identity and essence 





of the disease. Various attempts, Dr, Smith 
shows, have been continvally made, by the 
most celebrated men, to ascertain by ana- 
lysis what these common features are, and 
the want of success attendant on their efforts 
sufficiently evinces the difficulty of the task. 
Thus, beat was regarded by Ilippocrates as 
the essence of fever; shivering, frequent 
pulse, and heat, by Boerhueve ; while to this 
catalogue Cullen adds “* laoguor, lassitude, 
and other signs of debility, &c., without 
any primary local affection.” Thatall these 
definitions are exposed to stiiking excep- 
tions cannot be denied. ‘Thus, in a whole 
tribe of fevers, and a most important one, 
the flevre ataxigue of the Freuch writers, 
the heat seldom or never rises above the 
natural standard, and is usually far below it. 
In the same fever too, the pulse, so far from 
being increased in frequency, is generally 
slow, irregular, and feeble. Neither does 
it unfrequently happen, that in these cases 
uo feeling of lassitude exists, and the ordi- 
nary observer would find few ci:cumstances 
indeed by which he could explain why he 
termed the disease “ fever,” except the mus- 
cular twitchings, and the peculiar, indescrib- 
able, countenance of the patient. This total 
failure iu the construction of a precise de- 
finition, Dr. Smith ascribes to an erroneous 
mode of analytic investigation, of which he 
treats as follows :— 

** Without doubt, before it is possible to 
succeed in any scientific investigation, it is 
necessary to form a distinct couception of 
the object of inquiry. Fever is not an en- 
tity, not a being possessing a peculiar na- 
ture ; and the object of investigating it, is 
not to discover in what such nature con- 
sists, or what it is that constitutes its es- 
sence: but fever is a series of events, and 
the object of inquiry is to discover what the 
events are ; what the events are that inva- 
riably coucur in the series, and in what or- 
der they constantly succeed each other. 
When we have discovered this, we have 
ascertained all that we can ever know of 
what is termed the nature of fever, as it is 
this, and only this, that we can ever know 
of any object or process.” 


Dr. Smith will pardon us for saying, that 
this entire passage is rank nonsense. What 
disease does not consist of a “ series of 
events?’ Those “ events,” of course, con- 
stitute the legitimate object of inquiry in 
every instance of disease. Fever, in reality, 
is as much an “ entity” as any other ma- 
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lady; but from its peculiar nature, physi- | 
cians have failed to discover it, and conse- | 
quently to describe it; at least it has been 

of such chameleon character, that the hues, 

from the suddenness of their clianges, have 

been repeatedly confounded ;—the shadow 

has been mistaken for the substance ; « ffects 

for causes. 

He next arrives at the most important 
stage of his inquiry, and proceeds to exa- 
mine what are the events which invariably 
occur in fever, and in what series of succes- 
sion they arise. To this point we would | 
particularly direct the reader's attention, as 
it constitutes the pivot on which the author's 
peculiar opinions are balanced. According 
to the correctness of this position must his 
arguments either stand or fall. 

** The evidence is as complete as obser- 
vation during life and inspection after death 
can make it, thata morbid change does take 
place in a certain number of organs in every 
case of fever, from the most trivia! intermit- 
tent to the most alarming continued fever, 
from the mildest plague to the most maliy- 
haut typhus: that at the two extremes of 
this scale, and at all the intermediate grada- 
tions of it, there are certain organs which 


are always affected, and that the affection in | 
all is similar. [And yet Dr. Smith says there 

is no ewtity.}] The identity of the organs is | 
inferred from the indications they give of | 


disordered function during life: the iden- 
tity of the affection is inferred from the 
similarity of morbid appearances which they | 
exhibit on examination after death. The | 
organs affected are those which constitute | 
the nervous system, those which constitute | 
the circulating system, and those which con. | 
stitute the systems of secretion and excre- | 
tion, The spinal chord and the brain ; the 

heart and the arteries, especially their capil- | 
lary extremities; the secreting and the ex- 

creting organs, which in fact are composed, 
essentially, of the capillary extremities of | 
the arteries ; the secreting and the excret-| 
ing extremities of these arteries, especially | 
as they terminate in the external skin, and 
in the mucous membranes, which form the 
internal skin, this is the chain of diseased 
organs : derangement in the nervous and sen- 
sorial functions; derangement in the circu- 
lating function; derangement in the secretory 
and excretory functions; this is the circle of | 
morbid actions. There never was a case of 
fever in which all these organs and affections 
were not more or less in a morbid state ; 
there never was a concurrence of this mor- 
bid state, in this complete circle of organs, 
without fever. The events which invaria- 
bly concur in fever, then, are a certain de- 
viation from the healthy state in the nérvous 
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and the sensorial functions ; a certain devia- 
tion from the healthy state in the circulat- 
ing function; a certain deviation from the 
healthy state in the functions of secretion 
and excretion. A deviation from the healthy 
state in one circle of actions will not pre- 
sent the phenomena of fever; a deviation 
from the healthy state in two circles of ac- 
tion will not present the phenomena of fever: 
there must be a deviation in the three cir- 
cles before fever can exist, Such then are 
the common pheaomena of fever. But it is 
not the invariable concurrence of a particu- 
lar number of events that is alone sufficient 
to constitute fever: to this must be added 


| invariableness of concurrence in a particular 


order. As will be shown in a proper place, 
there is complete and irresistible evidence 
that these events do occur in one invariable 
order. Derangement in the functions of 
secretion and excretion never comes first in 


| the series : derangement in the nervous and 


sensorial functions never comes last in the 
series: derangement in the function of the 
circulation never comes either the first or 
the last in the series, but is always the 
second in succession. The order of events 
then is first, derangement in the nervous and 
sensorial functions; this is the invariable 


jantecedent: secondly, derangement in the 


circulating function; this is the invariable 
sequent: and thirdly, derangement in the 
secreting and excreting fuactions; this is 
the last result in the succession of morbid 
changes.” 

The ouly speculative topic remaining for 
us to consider at present is the opinion en- 
tertained by the author on the disputed 
question, whether fever be or be not ivflam- 
mation, and if it be not, what constitutes the 
difference between them, In inflammations, 
though many or all of the phenomena be the 
same, yet the order of their occurrence Dr. 
Smith asserts to be invariably different ; and 
this, according to the present state of know- 
ledge, he declares to be the true and only cri- 
terion between both these morbid conditions. 
We shal] take another opportunity to notice 
his opinions on this subject with more espe- 
cial attention. His allusions to malaria and 
contagion will also be then taken into consi- 
deration. 

We have thus presented a fair outline of 
the leading theoretical speculations which 
Dr. Smith has advanced. In these resides 
the chief novelty of his work. 

We shall not withhold our willing assent 
to his opinions concerning the errors into 
which his predecessors in this department 
of literature have fallen ; further, we en- 
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tirely agree with him, that the only mode | the several symptoms of a parorysm of in- 
in which the trath can be arrived at, is by|termittent fever. Again, alcohol is intro- 
investigating the subject according to the duced into the stomach of a rabbit :* scarcely 
mode of analysis in which he proceeds. |does the poison reach that organ, before 
Finally, we give him credit, to the fullest | symptoms of disordered nervous action ap- 
extent, for the advances he has made towards pear; in some hours, if the dose have not 
completing an able abstract of the disease.) been so large as at once to exhaust the ner- 
We shall now briefly examine whether this vous power, the usual phenomena of dis- 
abstract be as perfect and free from every | turbed circulation are evinced, in the form 
decided fallacy as its author supposes. It) perhaps of gastric inflammation, and, finally, 
may be perceived that Dr. Smith's view of | the secretory functions are disordered. To 
fever, taken as he propounds it, constitutes | select another example, but of a widely dif- 
a syllogism, or logical proposition, consisting ferent kind, a gradually increasing spicula of 
of the usual parts or members, all of which | bone presses on the brain, and induces epi- 
individually aud collectively must be con-| leptic paroxysms, the irritation increasing, 
structed on the surest foundation, and of the | chronic inflanimation at length supervenes, 
firmest materials, or the whole edifice may | and the secretions are, lastly, disturbed. 
be readily upset. If there be a fault in his| We might particularize several such in- 
first proposition, the whole is impaired ; if stances of occurrence and succession of mor- 
his second be defective, the validity of the| bid phenomena. If these, then, are to be 
first does not strengthen his position. The | considered in the light in which we regard 


inquiry then simply resolves itself into this | 


simple question, Is there no other disease or 
form of morbid action in which the same 
phenomena occur, and in the same order as 
that which distinguishes Dr. Smith’s defini- 
tion, or rather description, of fever? We 
believe there is. 


The simplest condition in which we would 
presume the same circle of morbid actiens 
might take place, may be considered to exist 
in a wound of the head. A bullet traverses a 
soldier's brain, or he receives a sabre cut, 
which penetrates to, and injures the cerebral 
substance ; inflammation speedily comes on, 
and the man eventually dies: here then we 
have, or we mistake much, Dr. Smith’s 
identical circle, ‘‘ derangement in the ner- 
vous and sensorial functions, derangement 
in the circulating functions (inflammation 
of the brain), derangement in the secretory 
functions.” Is not this the order of action 
resulting from a wound of the head ? 


But it may be objected to this argument, 
that we quit the limit of internal disease, 
and proceed to external and mechanical 
interferences. We will therefore suppose 
a case of another kind:—An individual 


them, Dr. Smith's definition ceases to be 
| perfect ; if these cases which we have de- 


| scribed be not fever themselves, which we 


presume can scarcely be asserted, we might 
strengthen also our denial of the exclusive 
application of the author’s description, by 
the narration of certain analogous occur- 
rences. We know a geatleman who cannot 
see a seaman at the mast-head without 
growing dizzy; he feels nausea, his mouth 
waters, he speedily vomits, and not unusu- 
ally bilious diarrhea supervenes. Here are 
the chain and circle of actions again,— 
disordered nervous condition, deranged cir- 
culation, and disturbed secretion. 

There is no doubt, too, but that the majo- 
tity of medical men, especially those in ac- 
tual practice, will be inclined to repudiate 
Dr. Smith's suppositions on other grounds. 
They will argue, for example, on the phe- 
nomena of the yellow fever, which appa- 
rently attacks the digestive organs alone, 
and affords, in its devastating progress, no 
sign of any primary affection of the senso- 
rial functions. To quote Dr.S. Smith's de- 
scription— 

“ At another time the disease may seize 





}with peculiar violence upon the organs of 


breathes the sulphuretted hydrogen gas, and | secretion, and especially upon those which 


becomes immediately senseless ; be awakes 


in a few minutes, giddy, and with severe | 


belong to the digestive apparatus; hence 


the liver may suddenly pour forth an im- 


: | mense flow of bile, so vitiated in quality as 
headach, shortly his, pulse labours and be- to irritate and inflame whatever it touches, 


comes irregular; he shivers, and, as Dr. 
Sigmond has aptly described it, undergoes 





* Brodie. Philosophical Transactions. 
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and so abundant in quantity as rapidly to 
diffuse itself over every part of the body, 
and to tinge almost every tissue and every 
fluid ; at the same time the stomach and in- 
testines may be involved in such acute dis- 
ease, that the powers of life may be ex- 
hausted in a few hours by incessant vomit- 
ing and unconquerable purging: thus mer 
be formed another type of fever, and suc 
a concourse of symptoms actually occurs in 
the yellow fever of the West Indies,” 


Dr. Smith, it is evident, perceived that 
the phenomena of this disease were appa- 
rently at variance with his ideas. We re- 
gret that he did not canvass the question as 
candidly and vigorously as it required ; the 
only allusion we can find to it, consists in 
his affirmation, that * in such cases the 
most urgent symptoms have their seat only 
in one set of the organs that compose the 
circle ; but in every case, all the other or- 
gans are as really, though not as intensely, 


diseased.” And again, at page 56, where | 


he thus observes :-— 


* In like manner, when the organs of the 


CASE OF BRONCHITIS. 


ST. THOMAS’S HOSPITAL. 


CLINICAL LECTURE 
DELIVERED BY 
Da. ELLIOTSON, 
Jan. 17, 1831. 


CASES.~——-BRONCHITIS.——-IM PERFECT 
DIAGNOSIS. 


I roox in some very interesting cases on 
Thursday, gentlemen, of affections of the 





surface of the body, which I am anxious to 
| Show you, and I am now waiting for the 
| patients that I may show you them: they 
| will be here presently. 

I may state, however, in the mean time, 
that last week seven cases were presented ; 
jthree among the men and four among the 
women ; one case terminated fatally. 
Respecting the case that proved fatal, it 
was one in which a circumstance occurred 
that very rarely happens in the present im- 
proved state of medicine with any one who 
jis at all acquainted with his profession, and 





digestive apparatus form the strong-hold of takes proper pains with his cases ;—that is, 
the disease, the morbid condition of the a satisfactory diagnosis was not made. I 
spinal chord and brain, and the altered ac-| could not satisfy myself about the whole of 
tion of the heart and arteries, may attract | the man’s complaint. He was admitted 





It is perfectly clear, we believe, that this 
is little better thana ‘ petitio priacipii,” or 
an assertion of the contested thing. That 
the brain may be primarily affected in the 
yellow fever, we do not deny; but we do 
certainly know that there is no evidence 
of it, and, consequently, we are not entitled 
to argue upon the supposition. To prove 
his case, Dr. Smith should have pointed out 
to us the single symptom, or set of symp- 
toms, of deranged sensorial power. Where, 
we would ask him, in the picture he has 
sketched above, can this group of pheno- 
mena be found ? 

For these r we cannot admit the 
universality of Dr. Smith’s description. Our 
limits oblige us to defer the prosecution of 
this subject to a subsequent number, when 
we shall examine into the practical merits 
of Dr. Smith’s treatise, in conjunction with 
those of Dr. Tweedie and M, Dance, 








j 


less notice ; but that morbid condition will 
be not the less real, and will contribute its | 
portion of disease to the general derange- 
ment of the system not the less certainly, 
because the indications of its existence may 
be less obtrusive.” 


about a fortnight before in a state of fever 
and great confusion of mind, so that he could 
not give me any account of what his suffer- 
ings were, and he had no friends. He told 
me at first (before I was aware of his being 
in a state of mental disturbance) that he 
had got the ague, that he shivered violently, 
and that his shiverings came on at parti- 
cular times; that he had a shivering every 
other day at ten o'clock, and that he after- 
wards had a high fever, but with very little 
sweating. This, of course, I believed, 
and I ordered him the French preparation 
from the willow, which appeared to an- 
swer so exceedingly well in another case 
of remittent fever—five grains every six 
hours. The next day, however, when J 
went to see him, I found he had difficulty of 
respiration, He complained of no pain; 
he declared he had none, but he said he bad 
coughed, and it was very evident his breath- 
ing was disturbed. I applied the stetho- 
scope, and it became instantly evident that 
the affection in the organs of respiration was 
bronchitis; aloud sonorous rattle was dis- 
tinct all over the chest; every part of the 
chest gave a snoring sound. The ague, if it 
existed at all, orthe remittent fever rather— 
for it appeared by his own account that 
though he shivered every other day, he 
never was free from morbid heat—this re- 


mittent fever, then, became apparently un- 
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important, for the disease to be treated was 
the bronchitis. He was bled —_, till he 
appeared to faint; about a pi blood 
pr the p He payne much 
relieved, and I did not judge it at all ne- 
cessary to give him any medicine ; he con- 
tinued the salicine as before, because I have 
not found that sulphate of quinine has a 
tendency to increase any inflammation that 
may be present. When I have seen a per- 
son with ague labouring under inflammation 
of the lungs, or of the eye, or of any other 
part indeed except the stomach (and | would 
not give it in gastritis,for then it would come 
directly in contact with the very part in- 
flamed), I bave not found that ah ny at all 
interfere with the treatment of the inflamma- 
tion, and I have made it a rule to carry on the 
treatment of the ague, and that of the in- 
fiammation that may be present, at one and 
the same time ; therefore | continued it here. 
It is also of great importance not to let a 

rson with the ague have another fit. He 
is generally greatly exhausted, and the ex- 
citement that comes on in the fit greatly 
increases the inflammation. 

This patient went on well for four days 
more, when the breathing suddenly became 
much worse. Unfortunately people catch 
cold very quickly here, on account of the 
great draughts there are in our wards, par- 


ticularly when the doors are open. I found 
it necessary to bleed him again; it was re- 
quisite to take away about another pint of | 


blood from him, and to give mediciue to co- 
operate with the depletion—five grains of 
the submuriate of mercury ; and the salicine 
was now omitted,as I could not discover from 
the account of the sister of the ward, that he 
had really any shiveriogs at all, It was evi- 
dent that he was disturbed in his mind, that 
his intellect was very much impaired, and 
indeed he complained of pain in his head. He 
was cupped the next day to fourteen ounces 
upon back of the neck, blistered there, 
and the calomel was given every four, in- 
stead of every six, hours; his breathing 
very soon again became healthy, but still 
he wandered in his mind. There was no 
ferocious delirium about him, but he wan- 
dered ; and it appeared now, from all in- 
quiries that could be made, that he was in 
this state of wandering in his mind when he 
came in, and very likely was the subject of 
chronic inflammation of the brain ; he ra- 
pidly grew emaciated, and died. On open- 
ing the body there was no diseased appear- 
ance in the lungs beyond more congestion of 
the back part than is usual. Of course there 
“is always great blackness and congestion at 
the back of the lungs, arising from 
the natural gravity of the blood, but this 
was more than usual. The bronchitis seemed 
to have been very much got rid of. The 


brain, however, showed marks of chronic 


inflammation; it was exceedingly hard 
throughout. Chronic inflammation of the 
brain frequently induces an induration of 
it — sometimes, however, the reverse ; 
and acute inflammation again, induces a 
softening of the brain much more frequently 
than an induration. When you see indu- 
ration of the brain in general ([ believe almost 
always) it is the result of chronic in- 
flammation, Thickening, and induration in 
patches, are continually seen without an 

marks of inflammation ; but when ag 
it is allowed by ists, I believe, usu- 
ally to have been preceded by chronic in- 
flammation. I am quite satisfied with the 
treatment of the case, for the ague did not 
appear to have existed in any considera- 
ble degree ; and if it had, was cured, and 
the grand disease which came on, bronchitis, 





was fully treated, and successfully treated. 
With respect to the other, the affection of 
the brain, I imagine he must have been more 
| or less ingane for a considerable period, but 
the want of history prevented a certain 
Opinion. 

BRONCHITIS, 

There was, in the same ward, a case pre- 
sented among the women of bronchitis, 
which was treated without any medicine— 
simply by bleeding. The case presented 
nothing remarkable in itself, but as it was 





treated simply by bleeding and starving, it 
may be a good illustration of the abseace 
| there frequently is of any necessity for giv- 
ing medicine in moderate i y affec- 
tions. 

The woman had rapid respiration, but she 
could lie down perfectly, and had no pain. 
There was sonorous rattle all over the chest. 
She was bled merely to twelve ounces ; the 
blood became buffed and cupped. She was 
put upon slops, and next day bled again, 
She was so much better withia five minutes 
of being bled, that it was evidently unne- 
cessary to give her any medicine; and 
though it was thought right to take a little 
more hlood from ber next day, it was con- 
sidered unnecessary to do more, 

Now I have no doubt that it has happened 
in many such cases, that persons who would 
give a few drops of antimonial wine, or of 
i ha wine, or a saline, have thought 

were thus doing a great deal of good, 
when it really was the bleeding that did the 
good. When the case is at all severe, it is 
necessary, of course, to do something more 
than take blood and starve the patient ; but 
if antimony is demanded, it should be given 
in full doses, so as to nauseate; if colchi- 
cum, it must be given so as to purge or 
nauseate ; if mercury is given, it should not 
be in half-grain doses every eight hours, 
but a few grains every few hours. But 
some make it a rule in every case that 
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requires to be treated with only bleed- 
ing and starving, to @ some mess or 
cere a few drops of antimonial wine, or 
of ipecacuanha wine ; or camphor mixture, 
or something of that sort, and incessantly 
change the medicine, as though they had 
the fidgets, and all the time think they are 
doing a great deal of good. This is a sort 
of fiddle-faddle practice, which is sufficient 
to make a pupil laugh at physic and laugh 
at physicians. Whenever medicine is not 
necessary, it is perfectly absurd to give it, 
and if it must be given, to give it ina way 
that can neither do good nor harm. I have 
a very high opinion ofa large number of our 
drugs, but not of the trifling and unneces- 
sary use of them which is sometimes adopted. 


EPILEPSY, WITH THE EPILEPTIC AURA, 





A case of epilepsy went out from the) 
man’s not being satisfied with my treatment. | 
It was the case illustrating the occurrence | 
of the epileptic aura, and the case was sin- | 
gular. The epileptic aura undoubtedly may | 
arise from affection of the head; here it 
had arisen from a blow on the head; the 
man had fallen and pitched upon his head, 
yet the aura commenced in the great toe, 
and ascended to the chest before the fit 
came on. He was treated with mercury, | 
bleeding about the head, and low diet. He 
was exceedingly relieved, and no fit came 
on. Soon after he was in the house, by 
means of the prussic acid, or, at least, 
under the use of the prussic acid, his vo-| 
miting had entirely ceased, which, he said, | 
i incessant before. I will not 
say the prussic acid sto; the vomiting | 
here, because I have 4 ge Fare that the | 
state of the stomach was sympathetic with | 
the state of the head; and as the bleeding| 
from the head lessened the state of excite-| 
ment there, so did the pathetic state of | 
the stomach give way. However, I was not | 
80 sure that treating the head would be| 
successful over the stomach, and therefore | 
gave him the prussie acid, but I do not! 
think that the exhibition of it in this case | 
affords a certain argument in favour of its| 
arresting vomiting. After atime, when the | 
fits had ceased to come on, and the vomiting | 
Was put an end to, the man thought it quite | 
— that he should have a good allowance 
of meat and porter ; I knew if he were al- 
lowed this, he would soon be brought back 
to his former state, and, perhaps, become | 
worse than he was at first, and because | 
would not yield, he marched away. 


INFLAMMATORY DROPSY AND GLOSSITIS. 


In the same week there was a case of in- 
flammatory dropsy, which presenied nothing 
unusual, but which was treated successfully 
in the way in which you have seen so many 


cases treated during the winter. The his- 
tory of the case was precisely that which I 
detailed to you on a former occasion when 
giving a clinical lecture particularly on in- 
flammatory dropsy. The internal inflamma- 
tory affection here was a slight bronchitis, 
for there was dyspneea and cough, and sono- 
rous rattle. ‘There was likewise an inflam- 
matory state of the head, for he had head- 
ach. The blood was buffed, but his urine 
was not albuminous. After a bleeding or 
two, the urine became albuminous, He got 
perfectly well after three bleedings from the 
arm, and gue purging, first by the super- 
tartrate of potash and jalap, and afterwards 
elaterium. 

The case is interesting particularly on 
another account. After the case was nearly 
well, his ancles only swelling, and the 
swelling of them decreasing every day under 
a continuation of low diet and purging, he 
was seized with inflammation of the velum 
pendulum palati, the tonsils, and all around 
those parts; in this, which is very un- 
usual, the tongue was implicated—the sub- 
stance of the tongue. In those inflamma- 
tory affections of the throat, you generally 
find the tongue covered with a foul vellow 
mucus, but here its substance became in- 
flamed. ‘bis was not an ordinary affection 
of the covering of the tongue, but the sub- 
stance of the organ became inflamed, and 
there was set up a regular glossitis. The 
tongue rapidly swelled to a very large size, 
so that you could put nothing into his mouth, 
and in avery few hours the man was 
threatened with complete obstruction of 
the mouth. He could only breathe by his 
nose. This I believe has been considered 
rather a dangerous affection. I never saw 
an instance of it before. 1t came on almost 
instantaneously. There was no inflammation 
of it the night before ; in the morning the 
tongue began to swell and increase so ra- 
pidly, that in a few hours it was globular and 
exceedingly tense. I never saw any-thing 
come on so rapidly, except in a case of urti- 
caria, I know the throat then will swell,— 
the tonsils, and so on, and the person feel 
almost strangled, but here the inflammation 
attacked the tongue. The disease of the 
tongue was not superficial ; the substance of 
the organ was swollen enormously. 

Now we all know the great effect of in- 
cisions in what is called erysipelas phleg- 
monodes, that is to say, where inflamma- 
tion of the skin and cellular membrane under 
it, or inflammation of the cellular membrane 
under the skin alone, causes an extreme 
tension of the limb ; a free incision through 
it affords great relief. I have never bad 
oceasion to practise in that way myself, for 
such cases fall seldom to us, but rather 
under the care of the surgeon. Incisions 
are not necessary in cases of common erysi- 
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but when there is great tension ofjaffection bad in bim occurred frequently 


the parts, they become very useful. Know- | 
ing the good effects of this practice, and 
knowing that whenever I had plunged a 
lancet intu a gum-boil, or into an inflamed. 
tonsil, under the idea that there was matter 
to be let out (and you very frequently can-| 
not be certain whether there is matter or not 
in gum-boils or in inflamed tonsils,—when | 
the gums become exceedingly tense, or the | 
tonsils swell and become exceedingly tense, | 
it is not always easy to say whether matter 

has accumulated or not); but when I have 

put a lancet into either, uoder the impres- 

sion that there was matter to be let out 

(which I have done often in my own case), 

the same relief hon been afforded when no! 
matter bas escaped, as if I had let out mat- | 
ter. Knuowing, then, the good effects of in- | 
cisions in that form of erysipelas, its use in| 
inflammation of ibe tonsils and of the gums, | 
I determined that this man’s tongue should 

be weil scarified. It may be useful for you, 
to know, for the practice is uot adopted 

generally, that in inflammation of the seen} 
sils, ing a lancet into the tonsil itself 
affords great relief. You cannot get leeches 

very well applied to that part, and the ob- 
ject is far better accomplislied by passing in| 
a lancet, than by the detraction of blood by , 
leeches, even if you could get the leeches| 
applied. Ifthe leeches were to take, and 
you could get them applied, their bites 
might increase the irritation. If you make a 
plunge into the tonsil with a lancet, the 

part gapes immediately, and the patient | 
finds great relief, so that frequently the ton- 
sil will subside from that moment. It was 
by recollecting this, that 1 prescribed sca- 
rifying the tongue of this man. The tongue 
was scurified, and the relief was almost in- 
Stantaneous; in a very few hours the organ 
was greatly reduced, and the patient much | 
better, An attempt wis first made to apply 
leeches, but the tongue was so glary,—so 
thickly covered with some sort of stuff, that 
the leeches would not take; a few free sca- 
rifications were made, and the relief was 
speedy and perfect. 

You will not often meet with a case of 
this kind, but you will continually meet 
with cases of inflammation of the tonsils, and 
the use of passing a lancet slightly into them 
is well worth your knowing, for inflamed ton- 
sils are very inconvenient, and by adopting 
this plan, you may speedily overcome the 
disease. I am sure oue gentleman at this 
hospital recollects the use of it this season 
in his own case, after leeches had been ap- 
plied outside, and they are among the very 
best means in that way of combating the 
affection we possess,—far superior to blis- 


| 
| 








ters, and 1 always use them at first. 
Leeches had been applied in that case, but 
they had not the desired effect, and the 


before, and always goue on to su tion. 
I a lancet into two parts of his ton- 

il, and from that moment the disease went 
back ; the gentleman had a good night, and 
got well. 

This case, then, of Harryman, in Wil- 
liam’s Ward, was interesting, ou account of 
the treatment of the glossitis. 

A woman went out, who came into the 
hospital with a number of nodes; but from 
my thinking it a to employ mercury, 
she instantly decamped, 


PARALYSIS. 


A man, too, went out, who was admitted 
with paralysis of some of the muscles of the 
face and of the tongue. You may recollect 
I spoke of the case at his admission, He was 
admitted into Jacob’s Ward with an imper- 
fection of speech, so that he could not fully 
pronounce all his words. There was ptosis 
of one eyelid, and an affection of both eyes ; 
so that he had, with a degree of amaurosis 
of both eyes, ptosis of one eyelid, paralysis 
of part of the muscles of the tongue, and a 
certain degree of paralysis of the whole of 
one side of the face. By keeping him well 
mercurialised, frequeatly withdrawing blood 
from the head, and giving him low diet, he 
soon lost the affection of the eyelid, and he 
improved, but his mind was affected; he 
had more or less aberration of mind. He 
was very troublesome in the ward. i 
uxorious, he once or twice ran home to his 
wife, and threatened a bloody nose to all 
who should impede him. I thought that, 
for the purpose of detaining him, it would 
be as well to take his clothes from him, and 
keep him in bed. But he became so angry 
at this, that I was obliged to send him away. 
But there are some cases to which 1 wish 
particularly to draw your attention ; the one 
isa case of 

ICHTHYOSIS. 

I merely mentioned the name of the case 
of ichthyosis when it was admitted. This is 
a rare disease; I never bad an opportunity 
of treating it before. 

Thomas Swaddley, et. 17, came here in a 
state of ichthyosis.. He said he had had the 
disease four years, that he had been at sea 
four years, and that just before he went to 
sea, he found the complaint in a very slight 
degree. He said he had two brothers and 
one sister, and that one of those two bro- 
thers (one younger than himself) has it 
likewise ; that it began in that bother when 
he was three years ofage. ‘The brother is 
now in the hospital, and you shall see him 
presentiy. ‘he little boy says he has had 
it all his life, but it is me pe that he 
cannot remember beyond the period when 
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he was three years of age, and that having {1 took away blood from him that f might 
had it then, now thinks be must always’ sée the state of it, and it was perfectly na- 
bave had it, ‘This little brother is eleven tural. He always complained of coldness, but 
years of age: they were both born at Sheer- | the little one does not. After he had been in 
ness, and have lived at Greenwich. The pa-| the hospital a short time, however, he never 
tient’s skin was dryand rough, with hard thin | felt that’coldness which he mentioned he 
scales of a dirty greyish or brownish colour. had before experienced. [The little boy 
On the extremities, particularly the outer|/was now uced, and undressed and ex- 
parts where the cuticle is naturally thicker | hibited to the an The boy ‘is other. 
afd rougher than any-where else, the dis-| wise in the most perfect health, as you see. 
ease was intense. ‘Ihe front and outside of Where the skin on the outer part of the 
the thighs and the hips had it very severely, thighs is naturally rough, the outer part of 
but particularly the knees and the elbows.|the upper extremities, and on the knees, 
He had it slightly, too, up the front of the | the affection is very considerable. It is like 
body, and the head was very scurfy, but the | the integument of the feet of poultry. Where 
upper part of the trunk, where the skin is the skin is naturally very smooth, you ob- 
naturally very smooth, bad it least ; there’ serve it is not affected. Notwithstanding all 
was none on his face, which is still smoother, | this, the palms of the hands and soles of the 
nor was there any on the organs of genera-| feet are not uffected with the disense at all. 
tion. The skin in the palms and solesis bard enough, 
This disease is placed among the scaly | but not rough, Itis of adifferent quality, and 
diseases by Dr. Willan, but Rayer, very pro-! the difference in structure of the skin there 
perly I think, separates it from lepra aud | from the other parts of the body, is such as 
psoriasis, I had not read Rayer till lately, | toprevent the disease. I should say that the 
and I was very much pleased to find that he | harder, but not the rougher, the skin is na- 
classed a great number of diseases of the | turally, the more do the parts suffer. 


skin together under the head of inflamma-| You see, that, as Rayer observes, the dis- 


tory uffections, for it appeirs to me that a!ease is improperly called ichthyosis from 
large number of diseases of the skin are | «dus, a fish, because the scales, if you call 
merely inflammatory, and will yield to no-| them scales, do not lie one upon tlie other, 
thing without anti-inflammatory treatment. | like the scales ofa fish. ‘They are all sepa- 
Now lepra and psoriasis are often decidedly | rate—they all stand detached one from the 


se. Ifyou take blood away from a patient|other, side by side. The furrow along 
with either of those diseases, you will fre-|the spine of this’boy’s back you see is 
quently find that it is buffed; the skin is|not at all exempt from the disease. Yet Dr. 


unnaturally red, hot, and smarting ; but in 
ichthyosis there is no mark of inflammation 
whatev. The skin is not bot; the skin 
does not tingle, and if you take blood away, 
itis not buffed. There is no pain in the 


head, no thirst,—nothing that could lead you 


to say there was any-thing present, more 
than an organic affection of the skin. It 
appears to me to be as unconnected with the 
disturbance of any internal organ as corns 
or warts are. The disease has been de- 
scribed very well by Dr. Willan. You will 
find it divided in Dr. Bateman’s synopsis of 
diseases into two forms,—the ichthyosis 
simplex (whieb occurs in this boy), and the 
ichthyosis cornea, which is by far the more 
intense. 

Perhaps before I read the description of 
this disease by Willan and Bateman, I had 
better show you the brother of the patient I 


Willan says this is one of the parts always 
exempt from scales, He likewise says, that 
the scales sometimes lie upon each other, 
like those of a fish, or like tiles. This is 
denied by Rayer, aud I never witnessed it 
in any case. The description, however, 
given by Bateman from Dr. Willan, is very 
good :—** In its commencement this dis- 
ease exhibits merely a thickened, harsh, 
and discoloured state, which appears, at a 
little distance, as if it were soiled with mud.”* 
This is very accurate; you would suppose 
this boy's skin dirty. ‘* When further ad- 
vanced, the thickness, hardness, and rough- 
ness, become much greater :” just as it is 
here at the knee, “ and of a warty charac- 
ter;” this is the case in this instance, ‘and 
the colour is nearly black. The roughness, 
which is so great as to impart a sensation to 
the finger passing over it, like the surface of 


am speaking of, who is at present in the 
hospital. I lackily cared the lad completely, | ed by innumerable ragged lines and points, 
and I was anxious, therefore, to have his|into which the surface is divided. These 
brother in the house, that if possible I might | bard prominences, being apparently eleva- 
cure him also, ‘The little brother, who has/ tions of the common lozenges of the cuticle, 
had the disease now eight years, bas it as/ necessarily differ in their form and arrange- 
intensely, I thiok, as the brother had it,| ment in different parts of the body, accord- 
who was cured, and who had it a four | ing to the varieties of the cuticular lines, as 
years. ‘The elder brother complained of no | well as in different stages of the complaint. 


thirst, nor any symptom of inflammation, but Some of them appear to be of uniform thick- 
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a file, or the roughest shagreen, is occasion- 














DR. ELLIOTSON ON ICHTHYOSIS. 





cBGETE 


jong | three weeks old,—the grandfather, I appre- 


even in early infancy.” He 
also states, that in the palms of the bands, 
and on the soles of the feet, the cuticle is 
zouch thickened and is brittle: but that you 
do not observe here, nor did it occur in the 
elder brother. 

The disease sometimes is decidedly here- 
ditary, and far more severe. I cannot ascer- 
tain that in these cases there has been any 
hereditary tendency, but it certainly has 
been constitutional. Whether the father or 
mother gave them this disposition to the 
disease from having it themselves, or whether, 
if they had, they acquired it from their pro- 
genitors, I do not know. The boys them- 
selves can give no account as to whether 
their parents, or any relations, had the affec- 
tion ; but that it is constitutional in them is 
pretty clear, 1 think, from having come on 
am the two brothers, without evident ex- 
ternal cause. It is frequently hereditary. 
There is one case mentions as having 
occurred at Pulburgh, in Sussex, where the 
mother, as well as one female child, had the 
disease. The disease, however, I may men- 
tion, is far more frequent in males than in 
females. In the child and the mother, it 
began at the age of three months. The case 
is mentioned in volume the ninth of the Med. 
Chir, Trans. There is, or was, a family re- 
siding near Euston Hall, in Suffolk, whose | 
ancestor was described many years ago, in 
the Philosophical Transactions. One of them 
I myself saw, the grandson of him, I believe, 
who was described. He was exhibited ia 
Bond Street for a shilling a visitor, and 
the disease was ten thousand times more 
intense than in this individual. All the 
processes were really horny warts, so that, 
am striking the nail against them a noise 
was made as if you had been striking against 
one of the animals which are supplied by 
nature with horny armour for protection. 











ee wae, wien M Give, chats ae 
be forty-six years of age. It had appeared 
regularly in all the males, but never in the 
females of the family. The palms and soles 
were not affected, nor the head, face, or 
glans penis, but all the other parts of the 
body. I have given an account of him in 
a note in my edition of Blumenbach's Phy- 
siology 


I shall now pass on to the treatment of 
this disease, The brother of the lad you have 
seen was cured, And I should remark in 
starting, that Rayer says ichthyosis is sel- 
dom cured, unless it is slight and acci- 
dental. Now it cannot be considered acci- 
dental here, as it appeared in two brothers 
without any external cause, and at different 
times, in the one mapy years after the cther. 
The same author says, “ that emollient appli- 
cations long continued, tepid baths, friction, 
mucilaginous and mollifying lotions, are use- 
fully employed to disencumber the skin of 
the scales which cover it, but that is all, 
Some writers have recommended persons 
with ichthyosis, who lived at the sea-shore, 
to go into inland parts. Dr. Willan bas 
recommended pitch as an excellent remedy 
half an ounce a day. this he assures 
us (continues Rayer), he not only de- 
tached from the skin the epidermic layers, 
but given to it a softness or suppleness 
which the persons had not before. But 
more recent experience has not confirmed 


xper 
|this result.” Rayer adds, that arsenic has 


been given, but with such dangerous effects, 
as to preclude its being tried again. How- 
pam have no reason to doubt Dr. Willan’s 
statement, because he was, as undoubtedly 
from his works, a very accurate and 
a very honest man, and I cannot suppose he 
woulh tell an untruth, I therefore gave the 
patient pitch, 
Dr. says, ‘* This affection has 
been found to be verv little under the con- 
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thing in the sulphureous waters, and ru 
ng a flanne! or rough cloth, after it had been 
softened by the bath ; but the cuticle underneath did 
not recover its usual condition; it remained bright and 
shining, and the erupti d. int lly, 
use of pitch has, in some instances, been benelicial, | 
having occasioned the cuticle to crack and fall 
off, and left a sound skin underneath. This 
medicine, made into pills with flour, or any farinace- 
ous powder, be taken to any extent, not only 
without . but with advantage to the genera! 
» ~ one of the ve ym ae 
of controlli circulation e inert 
and arid condition of skin.” Then there is a note - 
lady i time from three | 
tch daily, with the | 
mat be skin and general } 
health. She commenced with four pills of five 
grains each three times a day, and gradually aug- 
mented the dose.” 








It is very evident that in the treatment of this | day 


disease it would be right, if possible, to soften the 
skin. I therefore ordered the boy in question to go 
into the hot-bath every day. I also, to procure a 
constant effect of this kind upon the skin, applied oi! 
After he came out of the bath, be was 

» perly anoint- 


ed. He was rubbed twice a day well with common | cure was owing to 


olive oil all over, after coming out of the bath. 
employed no medica’ 
plain water and common oil. He began at the same 
time with the pitch in doses of ten grains three times 
aday. This | was every day or two increased, 
till he took ten sc; S three times @ day ; that is 
tosay, he began with two pills of five grains each 
three times a day, and at last took forty sach pills 
three times a day. He was admitted on the 2nd of 
December, having had the disease four years. Ina 
very short time a great imp was ifest ; 
ae skin ee less ian & 13th ef Jan. 
presen: im perfectly well to all appearance. 
Hus skin bad become as smooth and soft 





nis. I 
supplied bim with a good quantity of pitch and oil, 
to pitch himself within and oi] himself without for a 

of time, lest the disease should return, and he 
went away. I had him from the first clothed univer- 
sally in flannel, and told him not to wipe off the oil 
after he had used it; so that he was living in a con- 
stant state of grease; he wore the same flannel 
drawers, waistcoat, and the same worsted stockings, 
ntl 


constantly. 

Now it is im ible for me to say whether it was 
the emollient ent, or the exhibition of pitch, 
that cured him, but between the two the resalt was 
what I have stated. He was, in fact, well for a fort- 
night before I dismissed him, and this was undowbt- 
ediy a very rapid cure. He was admitted on the 
Sad of December, and I pon he was well on the 
2nd of January ;—at the of a month. 

In regard to the pitch, it had no sensible effect 
whatever on him ; his bowels remained the same as 
they were before, and there was no appearance of 
pitch in his evacuations, nor had they any smell of 
that description. 

» Respecting Dr. Willan’s testimony in favour of the 
pitch, 1 may mention that in going round, one gen- 





ted water nor oiatment, but | anal 


anointing, but I s' 
ust have had a considerable effect 
on account rapidity of the cure. It is not said 
by Willan.and Bateman that the cure is effected ra- 
pidly» and as that isan important point, if it had 
effected rapidly in Dr. Willan’s practice, one 
may suppose it have been mentioned ; 
was the rapidity of the cure alluded to by the two 
gentlemen to a hal I have just referred. In this 
case the cure was so rapid that I am inclined to 
pose the inunction must have had aneffect. On 


the | other hand, it may be said that the quanti of pitch 
’ lager By 4 


= was = than in Dr. py 
time. jowever, for the purpose of being able 
to draw an inference, I am treating this bes wis 
only part of the plan ; I give him merely the piteh— 
I do not oil his skin nor send him to the warm-bath 
—I merely pitch him. ae) Tt is an object 
to know what it is that the effect. I should men- 
tion that the warm-bath was soon discontinued, be- 
cause he had rubbed the skin off his shins, and it oc- 
ee re not used after the first ten 
days. It is said that half an ounce of pitch may be 
taken in the course of the day, but I found the thi 
so innocuous that I went on increasing the dose till 
itamounted to thirty scruples a day—ten scruples at 
a time three times a day—an ounce and a quarter a 
The only difficulty I ex to experience 
was in the swallowing of the pills, but he swallowed 
twenty at atime, as one would gulp marrowfat 
peas. (Laughter.) This little boy has no difficalty 
in swallowing them either. I began by giving him 
four at atime, but they will be increased as in the 
other case. It is sible that the celerity of the 
large quantity of pitch I gave; 
however, the practice adopted in it will be carefully 
— , and we mast wait the event. 
¢ swallowing of pills you may generally facili- 
tate in persons who have a difficulty in swallowing 
them, by making them chew a piece of biscuit or 
bread, and, when their mouth is full of the pap, take 
the pills and pla 
swallow six or eight at a time in that way, though 
one pill thrown into my throat without the pap is t 
me more nauseous thag the filthiest draught. 


ST. VITUS’S DANCE. 

There was a case of St. Vitus’ dance in a girl, 
which was cured under the exhibition of iron. £ 
have no time at present to speak at length on the 
case, I will merely point it out to you. The girl I 
should say was in Mary’s Ward. The case was in- 
teresting on account of its previous long conti- 
nuance. She had had the disease two years. She 
was |4 years of age, and it was almost confined to 
the left side. She took merely the subcarbonate of 
iron—two drachms three times a day, and the dose 
was not increased. She was admitted on the 25th 
of November, and was perfectly well at the begin- 
ning of January, so that she could then do needie- 
work. I kept her in till the 13th, and she went away 
with an allowance of the remedy. I have not 
failed in curing a single case of this disease with 


remedy. 

It is to be remarked, that many cases of this dis- 
ease will cease of themselves after a certain period, 
but in some it is long before it does cease, many 
months. In this patient it had existed for two 

ears. However, with the subcarbonate of iron, as 

have said, 1 have never failed in curing a case. 
Now and then the disease has been obstinate, and I 
have been obliged to give the medicine for as long as 
twelve weeks, but by erance I have never yet 
failed. This girl, in about a fortnightafter she had 
been under my care, was much better, and even- 
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them into it. I can myself 
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sound at its action ; there was 
and one of porrigo decal- 
w show you. You may not 
one. The affection is seated in the 
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is even said to be paler 
ts, No shaver could have 
any- like it. There is no sign 
a -off of thehair. Rayer 
the name used by Bateman,—por- 
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SCURVY AND LEPRA.—LECTURERS AND EXAMINERS. 





3. because there is no porrigo—no 
pustules—no vesicles, noreven any redness or rough - 
ness of the skin, but am absolute smoothness. e| 
therefore does not class this porrigo, with inflamma- 
tory affections of the skin, but arranges it with the 
diseases of the of the skin. Porrigo too | 
is a contagious disease, but it does not appear that 
This is by any means contagious. She has slept with | 
her sister ; has had it three months, and she has | 
been at school but nobody has had it where she has | 
been but herself. 

I can only remark on this little girl’s case further, 
at present, that there are signs (which is very cu- 
ious) of internal affection of the head weN worth 
we doe pay She has drowsi ~ hy. ional 

in upper central oceipat, and 
bo also in the frontal ey Sometimes she is 
So confused that she appears lost. Now I did not 
expect there would be internal affection here, but 
these are her symptoms. She has also vertigo, and 
would fall down occasionally if not supported. Her 
bowels are open but every other day. She sleeps 
so soundly as to snore like an old map. This 
slisease began at the left parietal bone. Now, haif 
the head is bald. On account of the internal state 
of the head I took six ounces of blood from the arm, 
it was not buffed, but the wept within the head 
were much relieved by it. She has been less giddy, 
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there was any fear of not curing it rapidly enough. 
im this way, I would have given him lemon-juice 
into the bargain. His gums have bled a great : 
he supposes altogether to the amount of a pint. He 
came in only on Thursday ; he bad afterwards to go 
out for some linen, and the ecchy were di Vy 
and y wated, both in point of 





-| colour and extension the use he of his 
hardness also 


was creatly increased, and 
he became quite lame. I shal) detail the whole case 
hereafter. 


LBPRA VULGARIS. 

There was a case admitted also which I shall not 
speak of till the <— is cured—a case of lepra 
vulgaris. When I inquired of the patient the state 
of his head, he said he had no pain—nothing at all 
the matter with it; but after a little while, he told 
me he had a great want of recollection. Since the 
disease had begun, he had found bis memory greatly 
impaired—that, of course, was from cerebral affec- 
tion, and the circumstancé of his not mentioning it 
at first we may consider as a proof of the fact. He 
forgot that he had lost his memory. He was bled, 
and felt better directly. 





THE LANCET. 
London, Saturday, January 29, 1831. 





In speaking of the disgraceful trading 
connexion which has so long existed be- 
tween the Colleges and the Hospitals, we 
omitted to animadvert upon the practice of 


| permitting the lecturers to be themselves 


the examiners of the candidates for the di- 
ploma. A priori, such an arrangement is a 
tacit admission that the lecturers are gentle- 
men weil qualified to discharge their respec- 
tive duties. This is a sad mistake. The 
lecturers are appointed to their offices, be- 
cause they have undergone the initiatory 
process of hospital naturalisation ; they have 
paid the highest apprenticeship fees ; and 
the Court of Examiners and the hospital 
surgeons will all tell you, that wherever 
there is a pocket full of money, there must 
be a head full of brains. At least it would 





and much more comfortable, since its abst: 





SKA SCURVY. 

‘There were five males admitted. One with ery- 
sipelas; one with stricture of the rectum, gas- 
todynia, and enterodynia; the case of ichthyosis ; 
and one of sea scurvy, which I will now show you. 
Perhaps you will never see one again. The disease 
will be cured most probably before next lecture. 

Here the patient was introduced to the class.) 

‘ou observe the petechia al! over the lower extre 
mities,—livid spots and large ecchymoses :—large 
livid patehes, 2s Jocdnet by bats oo inside tue 

also very great hardness. 
ow this nee be panwee ne’ | a chemical disease. 
‘There is no fault at all in his organs and functions ; 
they are all ready to do their duty, if they had pro- 
chemical materials given them to work up. He 
had unwhvlesome food ; nothing but caht meat 

for seventeen weeks. He ires no medici 
nothing but proper food. He has fresh meat every 
day, and s twice a day, and is mending very 





be did if they were not to make this 
acknowledgment, as it is the predicat upon 
which they found all their more important, 
charitable, and scientific, regulations. A 
surgeon is not deemed eligible for the office 
of hospital surgeon, if he have not been a 
hospital surgeon’s apprentice. He is not 
eligible for the chair of the teacher, if he be 
not a surgeon to the hospital. He is not 
quite eligible for the Council of the Col- 
lege in Lincoln's Jun Fields, if he be not a 
hospital surgeon, and not at ail eligible if 
he be not a “ pure” (purely ignorant) 
surgeon ; but if he happen to be both -hos- 
pital surgeon and lecturer, then is he eligi- 





rapidly. If the case had been more severe, 8) that 
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: ble inideed; and competent not only to hold) In order to show how the machinery, by 

. @ scat amongst the Council, but to fil!| which this union between the College and 

_ a place in the Court of Examiners. Whar | Hospitals is msintained, works for the pub- 

. follows? The hospital surgeon is the pupil's | lic, the profession, and the pupils, let us go 

d master, and pockets the money for his|back for one moment to 1825, when the 

_ « walking” through the wards, and the same | Court of Examiners, in its wisdom, promul- 
surgeon is the pupil’s lecturer, and pockets | gated a “ regulation,” in which it was de- 

a“ the fees for the regular courses. Thus far|clared that “certificates” of dissections | 

: he filches the fees as surgeon to the hospi-| would not be received unless those dissec- a | 

id tal, as lecturer on anatomy, as lecturer on| tions were performed in London, under a = | 

y surgery, and as demonstrator; for at Bar- | surgeon of one ofthe London hospitals, or a ; 

it tholomew’s and the Borough Hospitals, the | person sanctioned by him, and in the “ winter q 

‘ monies paid for “‘ demonstrations,” invari-|season.'’ To be sure, there were no sub- ye 
ably chink in the pockets of the lecturers. | jectsin London to dissect ; they could not \ 

: Mark, further! This surgeon, lecturer, and | be procured at any price from the resurrec- f 
sinecure demonstrator, takes his station|tion-men. No matter, ‘‘ the bond” must be 
amongst the Council of the College of| fulfilled; the “ pound of flesh” was to be” = @ 
Surgeons, where he manufactures the ‘‘ re- | sternly and unyieldingly demanded, although 

; gulations’’ which are to enforce attendance |there were neither flesh, skin, nor even f : | 

ns upon his lectures and hospital practice ; and, | bones ;—certainly none in the dissecting- ae 

a finally, he steps into the Court of Examiners, | rooms of London. Fortunately, subjects at iP 

of where he himself examines the candidate | that time were plentiful in Paris, aod the ih 

e for the diploma as to his knowledge of the | students, really believing that the College hi 

ai twaddle and trash which have been gabbled | was actuated by a strong desire to promote i 

. over to him during « course of not less than | “‘ sound chirurgical,” repaired in great num- i { 

« six months’ duration, and, by way of climax, | bers to the French metropolis, and returned 1) : 

. plucks from the unhappy, stripped, pigeon, | to London richly stored with the treasures i 

= his last feather, as a consideration for certain | of professional knowledge. High were the i | 

y ten worthless autographs upon a dirty carica- | commendations which they expected would ' 

x ture. These are ingenious contrivances for | be bestowed upon tbeir zeal and industry, | 

- promoting the utility and respectability of|in having travelled so great a distance | 

“ the medical profession. What, we would/to acquire information. On presenting | | 

st ask, can be more disgustingly preposterous | themselves at the College, what was their rf 

d than such a system? Where is the protec-| horror and mortification on being told that 

is tion for the public? Here is an avaricious, | they could not be examined ; that their la- if 

mn ill-informed lecturer permitted to inquire | bours in Paris availed them nothing ; that im | 

2 into the competency of his own students, | they might have dissected there until doom’s / 

“ and as the youth is not admitted to the pre-|day,—but never could be examined at that 

a sence of his august examiner, until after the | College unless they produced ‘ certificates ” d | 

ot secretary has fully and satisfactorily nscer-|of attendance upon the “ recognised ” ip | 

ye tained that the hopeful youth has charged | teachers; in a word, upon the teachers of 

mt his purse with the requisite quantity of gold, | the London hospitals! The unbappy students if 

“ the moment the young gentleman appears, | declared that they had endeavoured to com- 

if the worthy, disinterested, examiner, sees! ply with the regulation, but were unable in 

) in the bright and polished aspect of the/ London to procure subjects for dissection, 

le candidate, twenty-two sound and sufficient | upon which they were sneeringly told that 

is reasous for granting the diploma, “ certificates” were procurable (on being 
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paid for) if subjects were not. The luckless 
students desired to know of what use were 
the “‘ certificates” if there were no subjects 
to dissect, A satisfactory reply could uot 
be obtained, and by way of finale, they were 
requested to go their ways, with their 
Soreign testimonials, to exchange some of 
their remaining cash for London “ recog- 
nised " hospital “ certificates,” when they 
would become more enlightened, and call at 
the College with a better chance of success, 

How any set of gentlemen, having the 
slightest claims to respectability, could have 
acted in the manner attributed to the Court 
of Examiners in the College of Surgeons in 
1823, we are at a loss tocomprehend. The 
whole “ regulation” system of that period 
was a piece of unblushing, corporate kna- 
very and trickery, such as is seldom seea or 
heard of, we believe, even in this nation of 
corporate jobbing and corruption. These 
things, however, have partially passed away. 
The student is not now compelled to pro- 
duce ‘‘ certificates” of attendance upon dis- 
sections performed in London ; neither is it 
absolutely required that he should purchase 
a ticket of admission to a London Hospital. 
The “ regulations,”” however, are so con- 
structed, that be is almost compelled to 
fortify himself with the hospital certificates ; 
and even now, notwithstanding the march of 
mind, the vast improvements—anotwithstand- 
ing ‘* the schoolmaster,”’ and his rod and 
broom, the examiners are still hospital sur- 
geons, still hospital lecturers. Hence, as 
the examinations are altogether conducted 
im private, no check whatever is interposed 
between the cupidity of the diploma-monger 
and the candidate for his wares. Public 
health sinks into pothing, when placed in 
comparison with the profits of a worthless, 
avaricious, College. 

However much the timid may dread the 
word, we hesitate not to say, that in our 
profession a revolution is much wanted—a 
complete breaking up of the resirictions and 
monopolies by which the members of the 





different colleges have been plundered of 
their rights, and the public persecuted by 
abuses, One would suppose, that had men 
any sense or feeling of decency, they would 
not, at the same time, hold three such de- 
cidedly incompatible offices as those of lec- 
turer, surgeon, and examiner, Under the 
operation of such a system, the three are 
certainly not equal to one, supposing that 
one to be properly occupied, The members 
of the profession should duly investigate 
such facts as these, when they will soon be 
taught that evils of such vast magnitude can 
only be effectually, radically, removed, by 
the establishment of a New Mzpicat Coi- 
LEGE, 





MR. JAMES LAMBERT. 


Ws record, with feelings of indescribable 
regret, the death of this excellent man and 
scientific surgeon, Mr. Lampert was the 
son of a gentleman who formerly resided at 
Lewes, in Sussex, and was apprenticed to 
his uncle Mr. Clapham, a highly respect- 
able surgeon of Thorney near Peterborough, 
in Lincolnshire, The term prescribed by 
his indentures having expired, he became a 
pupil of the Borough Hospitals, where he 
studied with great diligence and assiduity. 
Having become a licentiate of the Apothe- 
caries’ Company, he was elected, solely in 
consequence of his professional merits, apo- 
theeary to the Middlesex Hospital. His 
residence in that institution, as is already 
well known to the profession, was but of 
short duration, and soon afterwards having 
obtained his diploma from the College of 
Surgeons, he settled at Walworth, where he 
purchased a practice worth about 1501 per 
annum, Whilst engaged im the pursuit of 
his profession in this place, he regularly at- 
tended the Borough hespitals, where be took 
notes of the more interesting cases, for pub- 
lication in this Journal, unti] March, 1828, 
when having written an account of an ope- 
ration of lithotomy, in strict conformity. 
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with trath, in perfect accordance with the 
dictates of his own conscience, and to the 
entire satisfaction of the great mass of the 
profession, and of the whole of the humane 
and intelligent portion of the public, he gave 
offence to the surgeons of those hospitals, 
to whom publicity had long been an annoy- 
ance; and in consequence of an intimation 
conveyed by these personages, Mr. Lam- 
BERT discontinued his attendance at the hos- 
pitals, and there terminated his engagement 
with this Journal, 

Mr. Lamusrt now applied himself with 
the utmost assiduity to the duties of his pro- 
fession, and so far succeeded, that, at the 
time of his decease, his practice was pro- 
ducing an income of nearly 800i. annually. 

In 1827 he signalised himself by tying 
the carotid artery in the neck of a female 
who was suffering from aneurism at the root 
of that vessel. The artery, of course, was 
tied upon the distal side of the aneurismal 
tumour, on the principle so successfully 
pursued by Mr, Warpror. So far as the 
cure of the aneurism was concerned, no ope- 
ration was ever more successful than this, 
for the tamour was completely consolidated, 
as may be seen in the preparation now in 
our possession, The ligature, however, 
having been composed of silkworm-gut, it 
unfortunately became absorbed before the 
artery had entirely separated, and at the 
expiration of nine weeks the woman died 
from hemorrhage. ‘The dissection proved, 
beyond all question, beyond even the possi- 
bility of a doubt, the power which ligatures, 
applied on the distal side of anearismal tu- 
mours, exercises in completely arresting the 
progress of those swellings. Had this poor 
woman ultimately recovered, there were 
persons, even amongst the ‘‘ heads” of the 
profession, who would have contended that 
aneurism had uot existed at al), but the re- 
sult of the post-mortem examination silenced 
all illiberal cavillers ; an aneurism had exist- 
ed, and that sneurism was cured, complete- 
ly cured, by a ligature applied beyond the 


swelling, The hemorrhage from which the 
poor patient expired, proceeded from the 
upper portion of the vessel, the blood having 
been obtained from anastomosis with the 
arteries of the opposite side. The aneuris- 
mal tumour was not only consolidated, but 
the portion of the vessel between the liga- 
ture and the swelling had become impervious, 
Mr. Lampert acquired considerable cele- 
brity from his treatment of this case, and 
his practice rapidly increased up to the 
period of his illness. His success, however, 
did not arise from cne fortunate result, but 
from a long-continued course of scientific 
practice ; he was unremitting in his atten- 
tions to his patients, always judicious in 
prescribing remedies, and ever delicate and 
soothing in their administration. In a word, 
he was not only a highly-gifted prectitioner, 
but a most humane, kind-hearted, honour- 
able man. In the surgeon, the patients ever 
saw one of their best and dearest friends, 
His manners and conversation were at all 
times particalarly lively and agreeable ; his 
mind was richly stored with anecdote; he 
divested the chamber of sickness of its 
gloom and melancholy, and the oppressed 
victim of ennui arose with a cheerfal, elated, 
heart, at his invitation. The extent to 
which Mr. Lameenr had won the esteem of 
his patients, may in some measure be con 
jectured, when it is stated, that in every 
family circle, from the highest to the lowest, 
of his professional connexion, the announce- 
ment of his death was followed by involan- 
tary tears of sorrow, 

Mr. Lamsent never enjoyed what might 
be termed robust healt!:, and the cruel, fiend« 
like persecution to which he was subjected 
in 1828, very sensibly affected bis health, 
The poisoned arrow of calumny had trans- 
fixed his heart. After this inhuman assault 
upow his character, he at no time en-' 
jored a long period of mental repose; the’ 
powers of his constitation thus invaded, and 
bis health further pressed upon by the in- 
creasing labours of his profession, he waa so 
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far obliged to yield to the influence of dis- 
ease in Mey last, as to confine himself to bis 
room for a supposed attack of meningitis. 
A few days before his death, he attempted 
to draw up an account of his owa case,—a 
task which, from a cause we shall presently 
state, he was unable to execute. He com- 
mitted to paper, however, the following 
particulars :— 

* At the latter end of the month of May I 
was attacked with symptoms of meningitis, 
for which I was bled in the arm, and freely 
leeched. Fora few days I recovered from 
the disease, but remained so very much de- 
bilitated, and continued in this eondition so 
long, that I was advised to try the effects of 
country air and relaxation from business. 
I went to Gosport and the Isle of Wight 
in the month of July, and remained about 
three weeks, and by sailing in an open 
boat, with oceasional moderate exercise on 
foot, I recovered my health in a surprising 
degree. It is worthy of remark, that when 
I first went to Gosport I had palpitation of 
the heart on exertion, and especially on 
going up stairs, but this subsided so much 
that at the time I left I was able to as- 
cend Portsdown Hill without inconvenience. 
Shortly after my return home I was attacked 
with violent pains in the head, with great 
tenderness of the pericranium, especially on 
the frontal bone, and my general health soon 


degree, and I attributed it to simple de- 
bility, as there was no irregularity of pulse— 


and back, a distance of three miles each 





Ramsgate, I received a letter from my 
much esteemed friend, Mr. Hodgson, of 
Lewes,’’—— 

He could write no more. The recollec- 
tion of the loss of his father overpowered 
his feelings. 

Mr. Hoposon’s communication, of the 4th 
of September, announced to Mr. Lamzsar 
that his father was in an extremely danger- 
ous state. Weak as he then was, he in- 
stently departed for Lewes, which place 
he reached only in time to behold the eyes 
of his parent close for ever. This cata- 
strophe added greatly to our unhappy friend’s 
sufferings. ‘The palpitations of the heart 
returned with renewed violence, and the 
dyspnea progressively increased. He re- 
turned to town, but was too enfeebled to 
enter upon the active duties of his proe 
fession, and still continuing to decline, he 
left Walworth for Thorney in Lincolashire 
where he went on a visit to the house of 
Mrs. Lamnenr’s father, in the hope that 
change of air might invigorate his constitu- 
tion. Every effort, however, to alleviate 
his sufferings failed, and after a long-pro- 
tracted, painful struggle, he expired at that 
place, in the 29th year of his age. Mr, 
Lamuerr died childless, but he has left an 
amiable and excellent widow to deplore 
loss which can never be repaired. 


The following is an account of the appear- 
ances observed at the post-mortem exami- 
nation :— 

“ We found the body apparently not greatly 
emaciated; the back, the posterior part of 
the arms, and the points of the fingers, of a 
dark-livid colour, less rigid than usual, and 
even the surface (thirty hours after death) 
not yet completely cold. 

On dividing and dissecting back the in- 
teguments of the chest and abdomen, the mus- 
clea appeared rather full and florid, Turn- 
ing back the sternum, the cellular substance 


| covering the anteriur part of the peri- 


way. When I returned, the pains of the cardium, the portion of the pleura forming 
head had left me. On Saturday, the 4th of its outer layer towards the left cavity of the 


September, a few days after my return from 
i 


thorax, and the wholé visible surface of the 
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diaphregm was of an unusually bright florid 
colour. 


The whole of the right lobes of the lungs 
adhered to the costal, mediastinal, azd dia- 
surfaces. Onthe left side, the 
edges of the lobes were confined to the op- 
posing surfaces by adhesions. In the left 
cavity of the chest, a little bloody serum; 
in the right no space capable of containing 
fluid, in consequence of the complete ad- 
hesion of the opposite surfaces of the pleura. 
On separating the adhesions, we found the 
posterior, and, indeed, by much the larger 
portion of both the right and left lobes, 
hepatized, not crepitating upon pressure, and 
incapable of collapse. On dividing their 
substance, we found in both lungs many 
portions of a calcareous deposit, several as 
large as a horse-bean, aud most numerous 
at the root of the lungs, among the primary 
ramifications of the bronchial and pulmonary 
vessels. 
The pericardium being laid open, the 
heart appeared in situ, but considerably 
larger than usual, and its surface of a deeper 
red,—the internal surface of the pericar- 
dium, however, presenting no unusual ap- 
pearance. The right auricle distended, and 
within the cavity of the pericardium about 
two table-spoonsful of bloody serum. We 
new removed the heart, by dividing the 
aorta about the sixth dorsal vertebra, the 
innominata, the left carotid, and subclavian 
at their origin, and the pulmonary vessels, 
&e. Close to the heart, on slitting up 
the sorta, its internal surface was of a 
bright scarlet hue; and this appearance we 
found, upon subsequent examination, to ex- 
tend as far as to the bifurcation of the com- 
moa iliacs, Thesame very characteristic and 
unusually deep tint pervaded the internal 
surface of the ‘cavities of the heart, which 
we severally laid open, and in doing so a 
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nearest to the right avricula propria, the 
two coronary arteries being apparently sound, 
and opening into the aorta behind the two 
other semilunar valves. ‘The mouth of the 
sac of such a size, and in such a situation, 
as to be completely covered by the valve 
when in its perfect state of collapse, as dur- 
ing the contraction of the ventricle. The 
contents of the sac were, about five drachms 
of coagulum, grumous in its ceutre, but be- 
coming more dense, and of a lighter colour, 
as it approached the surface of the sac, the 
immediate lining of which was the con- 
densed layers of lymph. The whole of the 
abdominal viscera appeared sound and in situ, 
except that the liver was of a lighter colour 
than usual, and that the spleen (enlarged to 

nearly twice its proper size) was connected 

by bands of adhesion, apparently not of re- 

cent formation, to the diaphragm and neigh- 

bouring viscera.” 

(Signed) TT. Watxer, 


H. Oxtver, Tun, } Surseons. 
Thorney. 


Thus has terminated the life of a most 
honourable, single-hearted, upright man, 
Even bf base and relentless calumuiators, 
with all their anxiety to stab and wound his 
reputation, were unable to lay hold of any 
pretext, whereon to hang their persecuting 
calumnies, except the alleged ‘‘ unprofes- 
sional report,” —they themselves forgetting 
that it was an unprofessional operation, 
Heedless of their own honour, they de- 
manded a scrupulous observance of etiquette, 
to the utter violation of the dictates of all 
charitable feeling, and the total banishment 
of professional acquirement. Only one ex- 


cuse can be made for his scandalous re- 





tumour became apparent about the size of a vilers ;—they knew him not, Had they been 


| 


the two auricles, and consequently ge as kindness of his disposition, the in- 


trading iato their cavities. It was soft, in- 


| variable excellence of bis heart, his unbend- 


elastic, aud its outer surface covered by the ing integrity,—they would not, with all the 
pre: | weed of the auricles of a still) |... they, have displayed, si leest we 


an the rest of their cavity. 


On laying it open from the right auricle, it thick vet, 


have attempted to break the heart 


proved to be an aneurismal sac, communi-/f tuch aman. But of @ broken beart, that 
eating with the aorta by an opening large estimable aad excelleot maa expired. 


enough to admit the tip of the little finger, 
immediately behind the semilunar valves, 
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602 INSULT OFFERED TO THE PROFESSION BY THE KING. 


EXCLUSION OF 
NAVAL MEDICAL OFFICERS 


PROM THE KING'S LEVEES. 


To the Editor of Tur Lancer. 


Sira,—Tue Lancer has always professed 
that its Pee oF hen be open to! 
support the respectability, the honour, aod 
the dignity of the medical . ¥ 
have now, Sir, a glorious opportunity be- 
fore you of wielding that mighty engine, 
the press, in _ of ae hundred of 

our oppressed ieal brethren of the 
doy, who have had the “ maak or Carn” 
set them by a “‘ Sailor King” and his 

of Admiral ty, Sir, have patience 

while I repeat it, the medical officers of 
the royal navy, the members of a dignified | 
and learned profession, have been declared | 
by an Admiralty Circular, unfit to be ad- 
mitted into the presence of their sovereign. 
Gracious God! Is it in this (called 
Seat tp covey that are an edict issues 
fe sovereign command, to stigmatize, 
to auathematize, a whole — of officers, 
the majority of whom have for twenty and 
thirty years and more, served that sovereign 
and their with a zeal and ability that 
may be equalled, but cannot be . 
Will you, Sir, will the profession large, 
sit tamely by, and see so degrading a stig- 
ma, 80 atrocious an insult, passed ( 
them) upon the profession at large? Will | 
you,my coantry !—for to you [ will fearlessly | 
appeal, avd cry aloud for justice—will you, | 
I say, allow that twelve hundred of your | 
servants, who have served you faithfully aad | 
, sealously and willingly, wise | 
profession slone gives them the claim to! 
gentlemen and a passport into every society, | 
shall be branded and proscribed as a caste ; | 
uafit to be admitted to the levees of their 
sovereign, thereby endeavouring to lower 
them in the scale of that society to which 
1 humbly nraintein they are entitled, both, 
by their jon, and their rank in the| 
service to which they belong? Believe me, 
my professional brethren, this insult falls) 
not upon us alone; it is a proof in what 
ae our “ ana ina” views a learned | 
ession. Every student, ever ti- | 
tioner, public and private, is odgeunand| 
and degraded by this sovereign edict. Who, 
after this, with one grain of talent, with one 
iota of respectability, will enter the naval 
medical service? If any should do so, what 
follows? Why the manx or Cary is set 
upon his forehead, and he walks forth from 
Somerset House one of the a the 
proscribed caste. Oh * Sailor King!” Oh 
dear Lords Commissioners of the Admi- 











How could you be so weak es to 
suppose you could at this time of day, in- 
ith i i e body of 

hig Lords! it can 


service, 
Pad yet in council ne twenty. 
in 


withstandi our 
servitude, that we are unfit associates for 
gentlemen, unfit to enter the pe of our 
sovereign, Is not our coat enough? 
Make it so; give us the uniform our rank 
entitles us to, or none at all; bat put us ia 
sackcLoru, my Lords issi and 
we will find our way into society—aye, 

into the best too, in spite of you, And now, 
Sir, for a little proof of the Dats mr in the 
upper classes of the nev nst 

cal officers, and whi J ing has 
bibed. , lations 


HG: 


bes 


yards. No, Sir, surgeons of hospitals, 

ing up from one thousand to two thousand 
beds (Haslar and == to wah oe not 
fit company to be itted into a club, with 


A officers holding the rank of majors in the 


army!!! But, Sir, you and your readers 
may assist us, lend us your powerful aid, 
and with the aid of the press this obnoxi- 
ous edict ‘‘ must and shall be repealed,” 
Yours, 
One or rHt Proscnisep, 
Years. 
Jan. 22, 1831. 


*,* A few words on this subject next 
week,—Ep. L. 


ON THE ACTION OF THE HEART. 
MR. DOBSON IN REPLY TO MR, DERMOTT. 


To the Editor of Tux Lancer. 


Srx,—Mr. Dermott having advanced cer- 
tain objections (in a recent Number of Tue 
Lancet) to my views on the heart’s action, 
in reply I beg to state, that as the object of 
that paper was not specifically to establish 
the doctrine alluded to, but was ouly to 
iMastrate another phenomenon, mrny - 
ments were omitted which might Lave been 
adduced in support of it, It was stated, 
that the action of the heart was dependent 
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blood’s ag Me. Dermott, after ex- 
pressing bis surprise at the opinion, affirms, 
that “ it is contrary to ony in na- 
ture’s economy of organized life.” Now, I 
would ask, What is the cause of the con- 
traction of the diaphragm? Is it the effect 
of some external impression? or, Does it 
not contract by virtue of a iple resident 
in its nervous ? Does it not de- 


cles of the diaphragm toa contractile action ? 


When considering the nature and peculi- | 


arities of muscular motion, we universally 
have reference to their nervous supplies. 
Thus, muscles are considered as voluntary, 
involuntary, and mixed ; the voluntary mus- 
ing characterised by their actions, 
volition, deriving their nerves 
from the cerebro-spinal system, aud capable 
of maintaining their actions for only a very 
limited duration ; the py muscles, 
their carrying on regular and incessant 


i 


mixed class obtaining their nerves from two 
sources, Sp the ganglionic and the cere- 
bro-spinal systems, the former giving the 
power of moving, independent of the will, 
Sp altep bringing them under the control 


The ial actions of the diaphragm are, 
contraction and relaxation, The fival cause 
which brings the action of the diaphragm 
first into play, is perhaps beyond the reach 
of philosophy, but the efficient cause which 
induces that action, and which maintains 
that action, from the moment of birth to 
old age, is undoubtedly, I conceive, seated 
in the nerves. Of whatever nature this prin- 
ciple may be, and however developed, the 
effects which ensue are proofs of some 


! 
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possess an analogous endowment to what I 
assign to the sympathetic, enabling the 
organs, in which they are distributed, to act 
independently of the will, and to continue 
those actions without the necessity of sti- 
muli being applied to their nerves. 


So far, I think, we have a fair analogy, 
that “ the action itself, and the exciting 
cause of action, exist etber in the same 
structure ;”” hence Mr. Dermott’s first as- 
sumption must be erroneous, 


How far we are warranted in asserting, 
that because “ there must be a stimulating 
cause for the contraction of the voluntary 
muscles, there must be the same for the 
contraction of the heart and all other invo- 
luntary muscles,” admits of doubt. When 
}we know that in their motive effects there 
is such an important disperity, is it not pre- 
sumable that, in their sensitive qualities, 
they are equally dissimilar? The differ- 
ences which exist between the voluntary 
and involuntary muscles seem to i 
essentially, in the former baving « principle 
contained in the cerebro-spinal system, viz., 
volition, for their excitant ; the latter, a dis- 
tinct agency in the ganglionic system; the 
voluntary muscles being destined to move 
at will, the involuntary ones to be ever in 
motion. 

Had I not been reminded, that “ the 
heart was still working in a very stimulat- 
ing foreign fluid, the sir, oxygen gas, I 
should certainly have ‘‘ forgotien,” and I 
cannot even now imagine the oxygen gas to 
have been the cause of the heart's action 
after its removal from the body, because it 
equally occurs when inclosed in the thorax, 
The next objection is one (if Mr. Dermott’s 
opinion be correct) which tends strongly to 
corroborate the view I have taken. “* For 
I believe,”’ says be, ‘* that as sentient parts 
acquire a capability of containing sensation 
for a certain time after the cause has been 
removed, which I would call the habit of 
sensation, so involuntary parts, I believe, 
acquire a babit of action which is not got 
rid of at once ; and the immediate cause of 








wonderful existing agency. Whether this 
principle be originated in the ‘“‘ tractus 
respiratorius"” whence the phrenic nerves 
arise, or in the nerves themselves, does 
not invalidate the general position. 

The muscles of the diaphragm are includ- 
ed in the mixed class, possessing a power 
of action independent of the will, as during 
sleep ; yet so far under the will’s influence, 
as to be accelerated or impeded by volition. 
That-peculiar sensation experienced in the 
chest when the respiration is voluntarily 
suppressed, is obviously attributable to the 
instinctive desire of diaphragm to re- 
hew its contraction, 

It would appear that the phrenic nerves 


this is the agency of the living principle of 
organic matter—life, whatever the proxi- 
mate nature of that agent may be ; itis a 
part of what | would term organic instinct.” 
What is here applied to explain the cause 
= re heart’s action after its removal from 
the » is — avalogous to the priu- 
ciple which 1 have tae as existing and 
inducing that action while the beart is con- 
nected to the living body, @ principle resi- 
dent in one of the nerves of the heart—the 
epmqnthatin. If the nerves in a part be the 
residences of sensation aud the agency which 
excites to motion in that part, and the other 
components, merely the apparatus, then the 
agent, ‘' organic instinct,” “ @ princi- 
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604 THE PER-CENTAGE SYSTEM. 


CARRE Cie elves of id pare,” Wl anes of the blood, surely 
identically the same. |so simple an operstion as (what is termed) 
If the brain and its nerves can excite the the contraction requires not a stimulant to 
voluotary muscles to motion at will—if the excite it to act, for it seems, , little 
phrenic nerves and their connexions can more than a return of the muscular fibres 
imbue the diaphragm with a power of spon- ' their natural state. 
taneous action, is it presumptuous to as-| W. Donson. 
sume that the sympathetic furnishes the; 9, Belgrave Street, South Pimlico. 
heart with a special power of continual mo- | 
tion? This assumption is more ia'ly 
warrantable, when we remember that the 
heart will contract, though no blood enter’ PUFF.AND-KILI-SHOP PER-CENT- 
its cavities, and that the heart contracts) AGE SYSTEM. 
when removed from the body. In some | 
animals, as the frog and the newt, the | mis Gaseny ‘Rate, 
heart has been known to contioue its action 
ae Sree haart Fem Tomer st) 75 ake Batter of Tu Lancer 
it is curious to observe when the heart,/ Srr,—In compliance with the request 
soon after its removal from the chest, is contained in your 385th Number, 532, 
divided into small pieces, each portion car- | that such of your readers as could point out 
tying on the alternate actions of shortening | individual cases in which a connexion exists 
and Lrogthening of the fibres; as a worm between physicians and druggists, would 4 
the following 


























when divided, each part performing inde- so, I beg to forward 
deut motions. lars of a most fi 
My object is to endeavour to establish by | It is only one of several with 
fair conclusions from correct data, that there acquainted ; but as I think oneq’, 
is a principle iu that portion of the sympa- for one letter, I select this 
thetic supplying the heert (this saps ae particularly deprecate all sw 
may be contained in the ganglia), by virtue and dishonourable compacts, 
ef which this organ executes alternate con- fearless editor ought to om 
tractions and relaxations—that this principle shall not coneeal from you 
is the efficient cause which excites the heart either of the ‘ partners,” or th 
tw act, and that no stimulus ia the heart’s the “‘ accommodation rooms” 
cavities is requisite; it is essential, as in visit. Acting also upon a very 
every other organ of the body, that blood ciple which you have adopted A 
8 circulate through its structure for Lancer and elsewhere, | think iv 
maintaining the integrity of its function. ' transmit to you both my name and \ 
Ifit can be proved, either by demonstration leaving you to comment upon the facta; 
or by analogy, that the muscles of the dia- | less you think they need it not, 
phragm have a stimulus applied to their) On Holborn Hill, No, 118, there is a 
nerves antecedent to each coutractile effort, chemist's shop—or, rather, a druggist’s—or 
and that this stimulating agent is not con-| indeed it is hardly fair to call it even a 
tained in the diaphragm or its nerves—that | droggist’s ; it is, more correctly speaking, 





is, not a part of, or resident in, their organi-| 
zation, then the idea of a wis insita in the 
heart’s structure will be reudered dubious, 
however stropgly it may appear to be sub- 
stantiated by the arguments adduced, I 
believe no one entertains the idea that the 
dilatation of the heart is dependent on the 
stimulus of the blood ; it is known to be a 
spontaneous action, and to precede the en- 
trance of blood into its cavities; yet the 
energy with which this action is effected, is 
infinitely greater than the contraction ; and 
it may be noticed, that when the two ven- 
tricles are simultaneously dilated, the central 
portion of the heart is considerably aug- 
mented, and that when the ventricles are 
contracted, the appears in the natural, 
and apparently in the quiescent condition— 
in that condition which it preserves after 
death. If that powerful action, noticeable 
when the ventricles are dilating, can be 





a sl ; for together with his 

the slepaieer selis matches, tooth -brushes, 
smelling-bottles, quack medicines, and “ all 
that sort of thing.” The name of the my 4 
keeper is Wray, though whether this 
really the name I am unable to say, for I 
never could see any-body standing behind 
the counter, but a dirty-looking, uncomhed, 
lad. On the panel of the door-way of this 
shop or hole, for it is such a shop that a 
stout man can hardly turn in it, is a notice 
in gold letters, stating that ** two physicians 
attend alternately every day to give advice 
gratis,” and that ‘* a surgeon and apothe- 
cary are in constant attendance ;” and at 
the back of the “shop,” elevated a few 
steps, is a little glass-door leading into a 
half-lit ‘* accommodation room,” the win- 
dow of which looks out upon a privy or shed 
of some kind, which any-body may see who 
passes in the street. Into this shop or 
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a few 
into a 
| win- 
r shed 


e who 


op or 


E 


« itution,”. as I believe it is called, 
the recovery of health,” I walked a 
time since, and accosting the led be- 
mentioned, inquired if it were true 
1 could really have advice for nothing. 
wered “* Yes.”—* And who pray,” 
I asked, “ is it that attends here?” ‘ 
astonishment he informed me—that Dr. 
Grornce Sicmonp, of 24, Dover Street, 
Piceadilly, attended there regularly on 
Tuesdays, Thursdays, and Saturdays, from 
twelve till one o'clock; that Dr. Joun 
Garntusuore Tomson, of 66, Margaret 
Street, Cavendish Square, attended there on 
Mondays, Wednesdays, and Fridays, at the 
same hour; that Mr. Geoancs Jews , of 24, 
Sackville Street, Piccadilly, attended there 
on Mondays, Wednesdays, aod Fridays, 
from one on two o'clock jy toe Jewer 
of ** perfectly-justifiable’’ Hampton-in- 
quest notoriety) ; and that the “ house-sur- 
aeen” wes a Mr. Marnias, who gave ad- 
ev morning from nive till eleven 
WJ 


stREe 


@ sure to prescribe for 
en bring the prescrip- 
@ that it would there 


ty very kind of the 
én 1 was ill, I would 


, acquainted with simi- 
ithe recovery of health,” 
raaple, and transmit to you, 
the names and addresses of 


. of all such disgusting 
: I Id like,to know if the phy- 
sicians and surgeons who figure in Mz, 
Wray’s back parlour, would be allowed to 
susan open tha let of members of your new 
Medical Coilege. If they would, permit me 
to say, Mr. Editor, that your “ institution” 
would never purify the ranks of the profes- 
sion. Believing, however, that no such 
contemptible or quackish practices would be 
sanctioned under such'a scheme as you 
might promulgate for regenerating the pro- 
fession, [ am most anxious to see it an- 
nounced, and am prepared to give it my 
fullest support. 


I am, Sir, 
Your very obedient servant, 


Cuirvunces, 
London, Jan, 24th, 1831. 


MR. KIRKMAN ON THE LUNATIC ACT. 


PRIVATE LUNATIC ASYLUMS. 


OBSERVATIONS ON THE LUNATIC Act. 
By J. Kinxman, Surgeon, New Cross. 


Tue recent legislative act relative to the 
cure and treatment of insane persons (if 
that may be called so, which has now run 
rather more than two years of its course), is 
likely to be attended, and in some instances 
has been attended, with the most beneficial 
results; and the medical treatment which it 
takes cognizance of, by the weekly register 
required to be kept in each licensed house, 
for the more immediate inspection of the 
professional commissioners, is not the least 
of the advantages which society in general 
may derive from the superintendence of a 
watehfulcommii'ee As itis expected, how- 
ever, that this 4ct will shortly undergo some 
revision (for in many respects it is extremely 
faulty), the present notice, which is taken of 
such portions of it as seem to be oppressive 
and injurious, is from a desire to call the 
attention of some persons who may have 
greater opportunities of judging, and more 
talent in stating those objections to which 
I would simply allude in the t in- 
stance. ‘There are few public duties which 
devolve upon the official performers of them, 
where the scales require to be so delicately 
balanced between safety to the individual, 
and protection to the public, as those which 
rest on that body called commissioners in 
lunacy, which makes it the more strange, 
that however weighty and extended their 
power as a body may be (and it is énor- 
mously so), it can only exhibit itself ia 
punishment, it has no power whatever to 
protect. The proprietor ofa licensed house 
finds himself under the present Act, and 
by the authorities at t constituted, 
amenable to a body holding by law the 
power to ruin him and his family for ever, 
by a revocation of his license, but not pos- 
sessing the slightest influence to protect 
bim, if his conduct in his public cepacity 
should even be such a to compel its appro- 
val. It is nothing to say that he is protected 
by law established ; the commissioners are 
distinctly a law unto themselves, and being 
empowered to exercise it to an unlimited ex- 
tent on the one hand, it is strange that they 
are prevented from displaying it in any de- 
gree on theotbher. All public bodies, as far 
as | know, huve some means of protecting 
those under their more immediate cogni- 
zance; end as far as the sane man is a more 
useful member of society than the insane 
man, it is not right that the security of the 
latter should only be affected by oppression 
to the former. The instances are not rare 


where it is so, apd under the present form of 
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‘e resident in the nerves of the port,” will 

identically the same. 

If the brain and its nerves can excite the 
voluntary muscles to motion at will—if tho 
phrenic nerves and their connexions can 
imbue the diaphragm with a power of spon- 
taneous action, is it presumptuous to as- 
sume that the sympathetic furnishes the| 
heart with a special power of continual mo- 
tion’? This assumption is more especia'ly | 
warrantable, when we remember that the! 
heart will contract, though no blood enter 
its cavities, and that the heart contracts) 
when removed from the body. In some 
animals, as the frog and the newt, the) 
heart has been known to contiaue its action 
for twenty-four hours, or even longer, after | 
the death of the animal. 

it is curious to observe when the heart, | 
soon after its removal from the chest, is 
divided into small pieces, each portion car- 
rying on the alternate actions of shortening 
and lengthening of the fibres; as a worm 
when divided, each part performing inde- 
pendeut motions, 

My object is to endeavour to establish by 
fair conclusions from correct data, that there 
is a principle iu that portion of the sympa- 
thetic supplying the heart (this principle 
may be contained in the ganglia), by virtue 
ef which this organ executes alternate con- 
tractions and relaxations—that this principle 
is the efficient cause which excites the heart 
tw act, and that no stimulus iu the heart’s 
cavities is requisite; it is essential, a3 in 
every other organ of the body, that blood 
should circulate through its structure for 
maintaining the integrity of its function. 
Ifit can be proved, either by demonstration 
or by analogy, that the muscles of the dia- 
phragm have a stimulus applied to their) 
nerves antecedent to each coutractile effort, 
and that this stimnlating agent is not con- 
tained in the diaphragm or its nerves—that | 
is, not a part of, or resident in, their organi- 
zation, then the idea of a wis insita in the) 
heart’s structure will be reudered dubious, | 
however strongly it may appear to be sub-| 
stantiated by the arguments adduced, 1/ 


executed independent of the blood, surely 


so simple an operstion as is termed ) 
the coutraction requires not tto 
excite it to act, for it seems, actually, little 


more than a return of the muscular fibres to 


their natural state. 
W. Dowson. 


9, Belgrave Street, South Pimlico, 





PUFF-AND-KILL-SHOP PER-CENT- 
AGE SYSTEM. 


MIGRATORY BATS. 





To the Editor of Tur Lancer. 


Sir,—In compliance with the request 
contained in your 385th Number, page 53z, 
that such of your readers as could point out 
individual cases in which a connexion exists 
between physicians and druggists, would do 
so, I beg to forward the following particu- 
lars of a most flagrant instance of this kind. 
It is only one of several with which I am 
acquainted ; but as I think one quite enough 
for one letter, I select this only, and as I 
particularly deprecate all such unworthy 
and dishonourable compacts, and think a 
fearless editor ought to expose them, I 
shall not conceal from you the names of 
either of the “ partners,” or the situation of 
the ** accommodation roems"’ which they 
visit. Acting also upon a very proper prin- 
ciple which you have adopted both in Tus 
Lancer and elsewhere, | think it right to 
transmit to you both my name and address, 
leaving you to comment upon the facts, un- 
less you think they need it not, 

Oa Holborn Hill, No. 118, there is a 
chemist's shop—or, rather, a druggist’s—or 
indeed it is hardiy fair to call it even a 
druggist’s ; itis, more correctly speaking, 
a slop-shop ; for together with his drugs, 
the proprietor sells matches, tooth-brushes, 
smelling-bottles, quack medicines, and “ all 
that sortof thing.” ‘The name of the shop- 
keeper is Wray, though whether this be 


believe no one entertains the idea that the | really the name I am unable to say, for I 
dilatation of the heart is dependent on the! never could see any-body standing behind 
stimulus of the blood ; it is known to be a} the counter, but a dirty-looking, uncomhed, 
spontaneous action, and to precede the en-jlad. On the panel of the door-way of this 





trance of blood into its cavities; yet the 
energy with which this action is effected, is 
infinitely greater than the contraction ; and 
it may be noticed, that when the two ven- 
tricles are simultaneously dilated, the central 
portion of the heart is considerably aug- 
mented, and that when the ventricles are 
contracted, the organ appears in the natural, 
and apparently in the quiescent condition— 
in that condition which it preserves after 
death, If that powerful action, noticeable 


when the ventricles are dilating, can be| 


| shop or hole, for it is such a shop that a 
| Stout man can hardly turn in it, is a notice 
in gold letters, stating that ** two physicians 
lattend alternately every day to give advice 
gratis,” and that ‘* a surgeon and apothe- 
cary are in constant attendance ;” and at 
the back of the “shop,” elevated a few 
steps, is a little glass-door leading into a 
half-lit ‘* accommodation room,” the win- 
dow of which looks out upon a privy or shed 
lof some kind, which any-body may see who 
passes in the street. Into this shop or 
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«¢ Institution,” as I believe it is called, 





ly “for the recovery of health,” I walkeda} PRIVATE LUNATIC ASYLUMS., 
d) short time since, and accosting the lad be- 

to fore mentioned, inquired if it were true 

le that I could really have advice for nothing.| O®S®RVATIONS ON THE LUNATIC ACT. 
to I was answered “ Yes.”—* And who pray,” By J. Kinxman, Surgeon, New Cross. 


I asked, “ is it that attends here?” Tom 
astonishment he informed me—that Dr. Tue recent legislative act relative to the 
Grorce Sicmonp, of 24, Dover Street, | cure and treatment of insane persons (if 
Piccadilly, attended there regularly ou thai may be called so, which has now rua 
Tuesdays, Thursdays, and Saturdays, from rather more than two years of its course), is 
twelve till one o'clock; that Dr. Joun likely to be attended, and in some instances 
[. Gartusuore Tuomson, of 66, Margaret | #4s been attended, with the most beneficial 
Street, Cavendish Square, attended there on | results ; and the medical treatment which it 
Mondays, Wednesdays, and Fridays, at the | kes cognizance of, by the weekly register 
same hour; that Mr. Grorcs Jewet, of 24, | Tequired to be kept in each licensed house, 
Sackville Street, Piccadilly, attended there for the more immediate inspection of the 
on Mondays, Wednesdays, aod Fridays, professional commissioners, is not the least 
from one till two o'clock (the Mr. Jewet | of the advantages which society in general 








est of ‘* perfectly-justifiable ”’ Hampton-In- | ay derive from the superintendence of a 
3Z, quest notoriety) ; and that the “ house-sur- watehful committee. As itis expected, how- 
mut geon” was a Mr. Maruias, who gave ad- ever, that this Act will shortly undergo some 
sts vice every moruing from nive till eleven | '¥!Sion (for in many respects itis extremely 
do’ o’clock, The apothecary I presume was, faulty), the present notice, which is taken of 
“u- the lad himself, whom I then asked as to S¥cb portions of it as seem to be oppressive 
nd. medicines, when he told me that the doctor and injurious, is from a desire to call the 
am for the day would be sure to prescribe for | attention of some persons who may have 
igh me, that [ should then bring the prescrip- | §'@#ter opportunities of judging, and more 
al tion into the shop, and that it would there | talent in stating those objections to which 
thy be “* made up” for me, and that for this 1}! would simply allude in the present in- 
a should have to pay. stance. ‘There are few public duties which 
oe I told him it was really very kind of the devolve upon the official performers of them, 
of physicians, and that when I was ill, | would where the scales require to be so delicately 
of think of it. | balanced between safety to the individual, 
hey I have thus, Sir, answered the call made | #24 protection to the public, as those which 
‘ins upon honest men, and I hope that all other | T¢St on that body called commissioners in 
‘HE rsons who may be acquainted with simi- | lunacy, which makes it the more strange, 
- to of « institutions for the recovery of health,” | that however weighty and extended their 
PSs, will follow my example, and transmit to you,| Power as & body may be (and it is enor- 
un- as I have done, the names and addresses of | ™OuSly 80), it can only exhibit itself in 
the active supporters of all such disgusting | P™™ishment, it has no power whatever to 
5 8 humbngs. I should like,to know if the phy- | P”efect. The proprietor of a licensed house 
-or sicians and surgeons who figure in Mr, finds himself under the present Act, and 
na Wray’s back parlour, would be allowed to by the authorities at present constituted, 
ing, remain upon the list of members of your new amenable to a body holding by law the 
1g8, Medical Coilege. If they would, permit me | POWer to ruin him and his family for ever, 
nes, to say, Mr. Editor, that your “ institution” | »Y ® revocation of his license, but not pos- 
‘all would never purity the ranks of the profes- | S¢8sing the slightest influence to protect 
Op- sion. Believing, however, that no such him, if his conduct in his publie capacity 
: eontemptible or quackish practices would be should even be such a8 to compel its appro- 
or I sanctioned under such a scheme as you val. It is nothing to say that he is protected 
ind might promulgate for regenerating the pro- by law established ; the commissioners are 
ned, fession, I am most anxious to see it an- | 4!8tinctly a law unto themselves, and being 
this nounced, and am prepared to give it my empowered to exercise it to an unlimited ex- 
ata fullest support. “ | tent on the one hand, it is strange that they 
tice ‘ : are prevented from displaying it in any de- 
ians ‘ Iam, Sir, gree onthe other. All public bodies, as far 
vice Your very obedient servant, as | know, have some means of protecting 
the- Curraurcus, | those under their more immediate cogni- 
1 at a zance; and as far as the sane man is a more 
few London, Jan, 24th, 1851, useful member of society than the insane 
to a man, it is not right that the security of the 
win- latter should only be affected by oppression 
shed a to the former. The instances are not rare 
who where it is so, and under the present form of 
p or 
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the Act it must be so; for however veya be: exercise control, for though the Act 
sary it may be thought to tighten its reins in| commands me to have prayer in my house, 
order to curb any-thing like inhumanity or| night and morning, who shall a = 
quackery on the part’ of those to whose care | form of worship | choose to adopt? An 
insane persons are committed, still common; the medical treatment is constantly mere 
justice requires that opportunities of com- | matter of opinion, likewise amenable to 
mendation should be sought after more|no public or private tribunal, Let the 
eagerly than occasions for censure ; and if} commissioners, then, have a protecting 
censure may bring with it beavy depriva-| clause in the amendment of their Act, 
tions, commendation should bring with it| that those discharging an entrusted duty 
freedom from suspicions, for constant suspi-| conscientiously, may also do so fearless- 
cions ee sae oe “4: for any ly, we with spread : Ri medical 
man to live under them, en it is re- | men will cease to render themselves respon- 
membered that the party above alluded to is | sible to non-medical functionaries, and a 
in every way —— for > gn his 2 yan gage = be — = the +. m 
tients, to their friends, to the public at | tion which is made in the preface of the 
_ and to the commissioners = public | act as it stands, viz. “‘ that cdetenas should 
functionaries, how liable he is to bave his| be given to improve the treatment of insane 
ablest treatment fail on the one hand, and his| persons, and place this hitherto-neglected 
best endeavours thwarted on the other, and} branch of the healing art ane souny 
both to be mistaken; it is surely not too in the practice of medicine, with other dis- 
much to allow him to claim some protection | eases to which the human frame is sub- 
in the fulfilment of his duty, from those who | jected.” 
ean briag so heavy a bill of pains and penal-' This will lead me to notice what I con- 
ties against him, if he should fail in it, if in| ceive to be one of the greatest defects in 
ee ~ should be guilty of what — = present fife bane o- power given 
construed into a misdemeanor; a wor persons who must y unacquaint- 
which this body may interpret as. they please, ed with medical cases, their symptoms, 
~~ for — they =~ — gy eee 4 | modes ye & = else, to examine 
what punishment they please. e cry| patients towards whom the most cautious 
against places of restriction at all, has of late | investigations, and the most guarded in- 
been extensive and violent: whether it bas | quiries, are necessary, Out of twenty-one 
been a eens or an yes cry, ie cae five ov are a gr 
is not now the question ; if they are con. only five who can be supposed to be ac- 
ducted with regularity, humanity, and cor- | quainted with the nature of that disease, 
rect feeling, they are what they ought to| which they are called on to inquire into. 
be,—places of public good and of public| Sixteen private gentlemen are bound on 
safety, and the office of the conductors of | oath by this act‘ to regulate the care and 
them, medically or morally considered, must | cure of insane persons."’ It is not necessary 
of necessity be one of great responsibility |to go into any technical definition of in- 
and trust. It is so easy to intimidate the| sanity here; the cases brought into li- 
Jearfal into acquiescence, to irritate the |censed houses now, are those > which 
passtonate by uncalled-for resistance, and to| wrong impressions are conveyed to the 
suffer the melancholy to sink into silence; | mind, tending frequently to the ee 
that character aud conduct should be fully} sion of wrong acts upon the body, and 
investigated, before such a trust is com- | these reqnire delicate tact and discernment 
mitted to the hands of any one; and the} to discover—that which medical men ought 
call is likewise so imperative to show firm-| to possess, and which none but medical men 
ness to the fearful, coolness to the passion- | are expected to possess, Now, setting aside 
ate, cheerfulness to the melancholy, and, | the absurdity of private individuals investi- 
in short, rationality before the irrrawonal ;| gating medical cases at all, it is frequently 
for there can be little doubt that the more | greatly prejudicial to the patient that a 
insane persons are treated like sane ones,| should do so, I have known an unguarded 
the more likely is their malady to be re- expression cause suffering for weeks, and un- 
moved ; that it would be well if the entrust- | do the caution and the care of months. I have 
ed persons resided in their own houses, and | known a patient going on np ae getting 
better if those houses were kept entirely by her cure, and from attention to her domestic 
medical men ; for it is not to the medical or| comfort remaining in ignorance altogether 
moral treatment alone, that the friends of | of being in any place of confinement what- 
those bereft of reason are to look for their} ever, when the question, “What brings 
anticipated cure or amendment; but it is to} you _ ? Are you mad ?” from a — 
the conjunction of these, carefully and cau- | dical querist, has done greater mischief than 
tiously adopted. The moral treatment of | a hundred visits could do good. The state- 
any patient must in a great measure depend | ment of this fact was a short time back made 
on arrangements, over which no body of men in an official quarter, and the remedy pro- 
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posed with the utmost gravity was, “ either | out any previous disease, with furious deli- 


that a set of questions should be written 
down that the non-medical officers might 
ask, or that their medical coadjutors should 

ompt their inquries.” I believe that a 
aoe majority (if not ail the Lundon Com- 
missioners) should be medical men, fer they 
alone are competent to the task required, 


rium, and in many of these instances there 
has been a violent propensity to acts of 
rashness which would have destroyed them, 
had they not been immediately placed under 
restraint. When we reflect, on the one 
| hand, on the unwillingness with which we 
subject ourselves to pain (which is never 





and I am sure that no others should be ‘done voluntarily and in the exercise of a 
visitors; at any rate, the instance | have al-| sound mind, but to avoid a greater evil or to 
luded to, is of itself sufficient to establish the | attain some supposed adequate good), and 
truth of the assertion. advert on the other hand, to such pain as it 

There is also great injustice done by this | would be natural to imagine many suicides 
act in the money which is charged for a| must feel, such especially as destroy them- 
license, it is unequal in its amount accord- | selves by cutting their throats, or inflicting on 
ing to the number of patients allowed, and | themselves other mortal wounds, it is difficult 
grossly oppressive to such as take only a few. | to believe they would have courage and en 
Fifteen guineas are required to be paid for | durauce enough to go through their attempt, 
permission to take thirty patients, and fifteen | were not that morbid iusensibility to bodily 
guineas also for two patients; this is so un- | suffering, which is almost peculiar to insanity, 
just that one would hope that some amend- | first produced by a disordered state of the 
ment must be made without the aid of any | brain. Of this] could furnish some singular 
lengthened observations. | instances. ‘Iwo shall suffice. ‘‘ A woman cut 

Now, as the avowed object of any intend- | her throat severely, but notfatally; her friends 
ed alterations in this present form of the act, | could not be prevailed on tobelieve she was 
is to prevent improper, that is, bad treat-| insane. She recovered, but showing such 
ment, it signifies little comparatively whe- | evidences of that unhappy condition, through 
ther that treatment arises from within or|the whole progress of the cure, as were 
from without; if it is bad it should be cor- | sufficieatly unambiguous to every competent 
rected. If1 am expected to promote my pa-|judge. She had speculated unsuccessfully, 
tient's cure by attending to the requirements | and to disappointment the rash act was said 
of a body who particularise that divine wor- | solely to be ascribed. Soon after she was 





ship should be sacredly performed in my 
house, that body should not break in upon it 
(unless it is unavoidable) by sabbath visits, 
the thing is inconsistent, and the patients 
see it to be so, and will tell you so to your 
face, as they have done to me. These notices 
may appear trivial, but I cannot think them 
altogether unimportant, on a subject like 
the present, and at the present time, when 
I believe it is generally allowed that insane 
eases are alarmingly on the increase, and 
when the instauces of recorded insanity un 
coroners’ verdicts are more numerous than 
ever, It is not more than a few weeks back 
that three several juries sat on three suicidal 
eases in one day, aad a verdict of insanity 
was returned upon each ; yet had these cases 
lived, I suppose no one would have thought 
of placing them under any guardiauship 
whatever. The suicidal attempt, however, 
is often the first overt act of insanity. It 
has happened to me often to be called te 
suicides who had not fully effected their ob- 
jeet, and who were not before supposed to 
be insane, and I have never known a single 
instance in which decided symptoms of in- 
sanity did not speedily become manifest, al- 
though in many cases they may have been 
considerably modified or kept under by loss 
of blood, and the medical treatment which it 
has been found necessary to adopt. I have 
also been repeatedly called to persons who 
have been attacked quite suddenly and with- 


well, and when her affairs had resumed a 
more comfortable train, she went up one day 
into her bed-room, and being thought to 
stay longer than was necessary a persou went 
to see atter her, aud found her sitting before 
her dressing-glass with a bason under ber 
chin and a knife in her hand, cutting her 
throat again as deliberately as a surgeon 
would have performed an operation, 1 may 
add that she recovered this time also, and 
afterwards made a third aad effectual 
attempt.” 

** A maniac, who was extremely turbulent 
and had evinced a strong propensity to de- 
stroy himself, was confiued and every-thing 
taken from him which could be imagined in 
any way capable of being instrumental for 
such a purpose. He was remarked on one 
occasion to be unusually quiet, and on look- 
ing through an aperture in his apartment 
he was discovered scooping out one of his 
own eyes with a bit of broken china that he 
had found in the straw of his mattress, 
which he had torn to pieces, and with his 
face ‘ull in the glare of the sun, he had com- 
pletely accomplished this horrid act before 
the door could be opened to secure him.” 

Now insanity is often as complete ou ils 
first attack as at auy subsequent period ; 
and if we judge, as we often rightly judge, 
some strongly inconsistent act, anda repetie 
tion of such acts, to be evidence of this dis- 





ease, surely this most extravagant, most in- 
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| 
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consistent and unnatural of all acts must, ip 
all fair argument, be admitted as the strong. 
est presumptive evidence of the existence of | 
such a deplorable condition that any single 
act can furnish. As to the prevention of 
the self-destruction of insane persons, 4 little 
consideration will be sufficient to show that | 
it is quite out of the reach of any criminal | 
code, and must depend upon a wise and) 
judicious management, both medical and | 
moral, of the unfortunate sufferers.” To 
secure, or rather to obtain which, places of 
restraint are necessary, and if properly regu- 
lated they are greatly beneficial to society, 
but it is through medical agency chiefly, if 
not solely, that any real benefit canbe ex- 
pected. 





















































DIABETES IN HORSES, 





To the Editor of Tuk Lancer. 


Str,—In your excellent publication, I 
observed, a short while ago, a paragraph 
respecting diabetes in horses. It is very 
common amongst horses that ure fed on oats 
that have been kiln dried, and particularly 
so with the horses employed in tbe collieries 
in the porth of England. Medicine, how- 
ever, is rarely necessary to cure it, as a 
change in the food generally removes the 
complaint almost immediately. 

1 am, Sir, your obedient servant, 


es The provincial name is the « jaw: 
piss.’ 








Ar a highly respectable meeting of sur- 
geons, held at Wakefield on the 3rd inst., a) 
vote of thanks was given to the Editor of 
Tue Laxcer, and the Editor of the Medico- 
Chirurgical Review, “ For their exertions, , 
and successful exposure of the mal-practice”’ 
of the quack John Long. 





BOOKS RECEIVED. 


Hints for the adoption of an Improved Principle 
of remunerating the Surgeon-Apothecary, By T. 
M. Greenhow, M.R.C.S. ewcastle, 1824. pp. 26. 

The London University Calendar for the year 
1831 London: John Taylor. lemvw. pp. 264. 

Anatomical Demonstrations, or Colussal lilustra- 
tions of Human Anatomy. By Professor Seerig. 
Translated from the German. Part 1. London: 
A. Schioss, Chancery Lane, is31. Fy be completed 
in six parts. 

A System of Operative Surgery; containing a de- 
scription of the most approved plans Snes 
the different operations in surgery on the dea 
body ; with practical observations for surgery. 
Dablin: Hodges and Smith, 1831. temo. pp. 533. 

Popular Directions to Parents on the Alanage- 
ment of Children, in Health and Disease. By Henry 
Rees, M.R.C 8.” London: Sherwood and Co., 1829. 
S¥0. pp. 107. 

A Observations on the subject of Medicinal 
Composition, &c, Miller, 1830. pp- 3% 





608 JAW-PI8S.—LONG.—BOOKS,—CORRESPON DENTS. 








A Treatise on Pathological Anatomy. By G. 


Andral, Translated from the French by Drs. 
Townsend and West. Vol. Il. Dublin: Hodges 
and Smith, 1831. 8vo. pp. 808. 

The Article “Surgery,” written for Brewster's 
Encyclopedia in 1898, By John Lizars. d 

The London Pharmacopeia, with a literal inter. 
lineat translation fur students. By Timothy Pol. 
lock, M.R.C.S. Second Edition. London : Undef- 
wood, 1829. pp. 216. 

An latreductory Lecture to the Theory and Prac- 
tice of Midwifery, delivered Oct. 4, 1829. By Thomas 
Greening, M.D., &c. Second Edition, London: 
Limebeer, 1831, 4to. pp. 39. 

A Grammar of the French Language. By H. 
Thompson. Second edition, London; Baldwin, 
1429. pp- 111. 

Table of an Improved Nomenclature of the Suture 
of the Cranium. By H, W. Dewhurst. pp. |!. 

The Medical Annual for 1831, &c. By R. Reece, 
M.D. London, 1831. 8vo. pp. 194. 

No, 1 of Medical Zoology and Mineralogy, or 
illustrations and descripuons of the animals and 
minerals employed in medicine, and of the prepara- 
tions derived from them, &c. kc. By John Stephen- 
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TO CORRESPONDENTS. 


Our correspondent, Mr. F. D, of Pershore, will 
have appreciated before this our motive for not in- 
serting his communication. The «controversy had 
ceased, and the publication of Mr. D.’s letter would 
have been the certain Cause of its renewal, an effect 
very opposite to that which our correspondent was 
desirous of vbtaining. 

A correspondent / Veritas) wishes to know why 
the physicians of the Surrey Dispensary do not de- 
liver the Climical lectures which in their pruspec- 
tus they promise to give. He observes, that al. 
though he has attended the practice of that institu- 
tion for twelve months, he has not heard of one 
instance of that promise having been ‘ulfilied. The 
prospectus further states that weekly €Xaminatioas 
are made by the apothecary, in materia medica, 
pharmaceuucal chemistry, be, which, he adds, 
have not been iustituted, 

The Son of a Citizen—We deeply regret to be 
obli to state, that all the attempts bitherto 
bave failed. P 

An Old Subscriber —The practice of which he 
speaks has been adopted, aud in « few instances 
with success, ; 

FF F.—In all probability the law will be very 
materially modified, if not altogether abro ated. 
The term may be reduced to three years. Under 
all the circumstances, in order to be on the sate 
side, we should recommend a compliance with the 
terms of the Act, The indentures can be trans- 
ferred. 

A Druggist.—The druggists were not in any way 
affected by the Apothecaries’ Act of 1815. Before 
Unat time there was no law to prevent the practices 
to which he refers ; nor is there now. 





Lrrerany Inreccierrce.—A Translation from 
the German Anatomical Atlas, Parts I. and II., by 
Dr. M. J. Weber, Professer at the University of 
Boun, is abuut tu be published. 





Earata.—In Mr. Windsor’s paper, p. 430, 1. 15 
from bottom, for “as,” read af; foot note fur 
“ every week,” read very weak; col. 2,1, 40, 45, for 
“* tingeing,” read tinging; p- 431, |. 38, read pulo. 
purqaus 

In Dr. Nagle’s paper, page $98, col. 2% |. 4, for 
“Surgeon K, Robsnson,” read Surgeon George 
Robinson; page 499, col. 1 L 15, after circulation 
add two inverted commas. 

Page 961, Col, 2, 1. 2), dele es in * honorgs,’? 











